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A Singular Opportunity © 


Texas physicians and personnel of hospitals in the 
state have a unique and important opportunity begin- 
ning Jan. 1, 1962, when the State of Texas begins its 
program of medical care for needy aged patients 
through implementation of Kerr-Mills legislation. (See 
page 1000.) 

This opportunity arises out of the plan which the 
State Department of Public Welfare is to use in the 
administration of funds set aside for health care of 
these aged persons. The Department will purchase in- 
surance for each recipient of old age assistance in the 
state from Blue Cross of Texas. This type of admin- 
istration for such health funds has not been used in 
any state heretofore. There seems little doubt, there- 
fore, that if the plan works well in Texas, similar 
plans will be adopted in other states. The use of these 
funds to purchase pre-paid health insurance offers the 
best approach yet proposed. 

Every physician will want to make a special effort 
to see that this fine plan really works, since this is a 
workable alternative to medical care of the aged 
through the social security system. 

Good judgment must be used to see that there is 
no over utilization of the hospitals. Also, charges 
should be made in keeping with the economic status 
of these patients, who must meet the strict eligibility 
requirement to qualify for old age assistance benefits. 
Generally, the allowances for services of physicians and 
surgeons, as specified by the insurance coverages, will 
be accepted as full coverage for these services. Not only 
should this be true, but physicians should use their 
influence with hospital administrators to suggest that 
they accept the coverages allowed as full payment. 
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Over utilization, charging beyond the coverage 
allowables, and harassment of the patient or 
relatives for additional moneys by either the 
physician or the hospital could cause the pro- 
gram to fail. Great care should be taken to 
see that these conditions do not prevail. 
Every effort should be made to see that the 
new program succeeds, and every physician 
should take a personal interest in it. An op- 
portunity of this kind might not come again. 
—R. H. BELL, M.D., Palestine, 
Councilor, District 11. 


Symposium on Steroid 
Hormones 


A Symposium on Steroid Hormones appears 
in this month’s Journal. These articles are from 
the Departments of Endocrinology and of Bio- 
chemistry of the Southwest Foundation for Re- 
search and Education, San Antonio. 

The symposium concerns certain aspects of 
endocrinology, particularly the steroids and 
their origin, synthesis, transport, significance, 
and use. 

All areas of medical practice present diseases 
in which steroid hormones are important. Most 
endocrine disturbances have repercussions on 
steroid secretion or metabolism. Even in diseases 
of non-endocrine origin the pharmacologic use 
of steroids in therapy has been widespread. We 
know that an excess of adrenocorticoids can 
delay wound healing, hamper the formation 
of granulation tissue, and interfere with the 
inflammatory reaction. That they modify anti- 
gen-antibody operation may indicate a rationale 
for their pharmacologic effectiveness in allergic 
inflammatory and collagen diseases; in meta- 
bolic diseases as gout and childhood nephrosis; 
in intestinal lesions of ulcerative colitis and 





This research of the Southwest Foundation for Research 
and Education could not have been possible without the 
contributions of Mr. Gilbert Lang, Mrs. Preston G. North- 
rup, members of The Argyle, the many friends of the 
Foundation, and the various grants from the National Insti- 
tutes of Health, Public Health Service. 
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regional enteritis; in fibrogranulomas such as 
Boeck’s sarcoid and pulmonary granulomatosis; 
in certain diseases of the hematopoietic system; 
in many eye diseases; in skin diseases; and even 
in infectious diseases presenting overwhelming 
toxicity (of anaphylactic origin). 

Although we have learned much, we must 
learn much more about the role-of steroids in 
cardiovascular disease, the relationship between 
stress and aging, and the chemistry of hor- 
mones and hormone-like substances. Physicians 
now have accepted Hans Selye’s general adap- 
tation syndrome and the principle of “condi- 
tioning”, the realization that the same hormone 
may produce fundamentally different effects 
under various conditioning circumstances. They 
have also accepted Fuller Albright’s teachings, 
“that pneumonia, a broken leg and a bad burn 
involve important changes in adrenal cortical 
function”, and that “one cannot possibly prac- 
tice good medicine and not understand the fun- 
damentals underlying therapy”. 

Despite our knowledge of therapeutic re- 
sults of the steroids, we still need to unravel 
their mechanisms of action. Close association of 
clinicians, pathologists, physiologists, and 
chemists in research promises faster elucidation. 

As we add to our knowledge we realize that 
no single discipline, no single path produces 
the fundamentals. All disease processes ulti- 
mately must be understood as metabolic dis- 
turbances, with methods of morphology, chem- 
istry, and physics being utilized. Influential 
fashion too often exalts first one discipline then 
another with concurrent degradation of an- 
other. We must strive for a multidisciplinary 
approach to the solution of medical problems. 

The authors of the Symposium on Steroid 
Hormones have attempted to discuss truth and 
knowledge from whatever source and discipline 
they can tap for gain. The authors illustrate 
the intrasystemic capability of the endocrine 
glands to elaborate steroids at various anatomic 
sites. We portray the endocrine glands as the 
mainstay of the delicately balanced regulatory 
and integrative mechanism that activates 
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multiple physiologic agencies for homeostasis. 
Considered, too, are controls, stimulators, and 
other regulatory mechanisms in the self-gov- 
ernment of a human body. The understanding 
clinician can, in many instances, exert intelli- 
gent control by prescribing the steroids that 
the patient’s glands fail to balance or supply. 
Use of the laboratory in diagnosis and control 
of therapy will increase. On such a_back- 
ground, both diagnosis and therapy will im- 
prove continually. 

—ELBERT DECourRSEY, M.D., Sc.D., 

Director of Biomedical Research, 

Trinity University, 

Formerly Director, Southwest Foundation 

for Research and Education, San Antonio. 


if | Were an M.D. 


If I were an M.D., what more could I ask? 
Nothing more than to ease my task. 
The rights and privileges enjoyed by others 
To practice and work and associate as 
brothers. 
No threats with the new sort of mysticism 
Of frustration and bureaucracy called 
“socialism”. 
To do what is right by colleague and patient; 
To charge what is fair; to relax on occasion. 
These are the things I would seek. 
With help from the Lord, this may doctors 
reap. 


—Gene R. Dillard 
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CHRISTMAS GIFT 


Give the gift of good health 
this Christmas. Contribute to 
Christmas Seals and use the 
Seals on letters and packages. 


FIGHT TB 
WITH CHRISTMAS SEALS 
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Our Christmas 
Wish To You 


The staff of the Journal wishes for the doc- 
tors of Texas a joyous Christmas season, and 
a New Year filled with satisfaction in a chal- 
lenging job well done. 


If we could fill a stocking for each of you, 
it would overflow with goodies such as 


—tTen hours of uninterrupted sleep—at least once! 


—A whole month of mail free from “throw- 
aways” and material that you don’t really want but 
can’t throw away (present periodical excepted, of 
course ). 


—An electronic device that automatically identi- 
fies a patient’s phone call, answers it with a soothing 


‘recording of your usual advice, and disturbs not 


your dreams. 


—Daytime obstetric deliveries only—and none 
after noon on Friday. 


—A privately owned and operated health insur- 
ance program which would pay your fee for a pa- 
tient promptly without insisting that you fill in a 
form. 


—A day when all of your non-paying patients 
decide, “This is the day to pay Doc’s bill,” and then 
do it. 


—A month without an evening meeting. 


—A few hours each week to listen to music, read 
a mystery, biography, or whatever book gives you 
pleasure, and to participate in a sport you enjoy. 


—Time to teach your children a faith by which 
to live. 


—Peace with yourself and with your fellow man. 


More than 200 physicians in Tarrant County vol- 
unteered 12,000 hours during the past three months 
at the John Peter Smith Hospital, a 220-bed charity 
hospital in Fort Worth. 


The Tarrant County Medical Society responded 
when the hospital was unable to obtain enough in- 
terns for the year beginning July 1, according to an 
article in.a recent issue of AMA News. A schedule 
of 6 and 12 hour shifts was set up with medical 
society members serving as interns and residents. The 
hospital now has four residents on the staff, but still 
relies on the volunteer physicians. 
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Since 1939, costs of medical 
care have responded to inflation 
—but not nearly as much as 
those of certain other items in 
the budgets of American people. 


INflatiOn and the Costs of Medical Care 


In Washington, costs of medical care continue to 
be a hot political question. The next congressional 
session will attempt again to put medical care of 
the aged under Social Security. 

The facts on medical care are rarely given impar- 
tially to the public. Particularly the position of doc- 
tors and hospitals is often omitted or distorted. 

Medical care has responded to inflation—up 108 
per cent in the 20 years from 1939 through 1959. 
But in that time shoes increased in price by 169 
per cent, men’s haircuts 218 per cent, domestic serv- 
ants’ wages 297 per cent, public transportation 139 
per cent, food 151 per cent. 

The physician’s fee has risen by only 90 per cent. 

Last year, Americans spent $328,900,000,000 on 
all items. This was apportioned: 6 per cent for medical 
care, 21.3 per cent for food, 13.9 per cent for house- 
hold operations, 12.8 per cent for housing, 12.4 per 
cent for transportation, 10.3 per cent for clothing, 
6.3 per cent for personal business, 5.9 per cent for 
recreation, 5.3 per cent for liquor and tobacco, 5.8 
per cent for all other items. 

Since 1940 there have been some changes in dis- 
tribution of the health dollar. They are shown in the 
following table: 

1940 1960 
Hospitals ‘ .26 
Physicians . 25 
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1940 1960 
.20 
Dentists : 10 
Health Insurance j 08 
Appliances d 06 
All other : 05 


Hospital costs have shown the biggest increase, 
mainly because of the rising wage level. Helping to 
offset bigger hospital bills, however, are shorter hos- 
pital stays. Example: 20 years ago an appendectomy 
patient would have stayed in the hospital at least 
14 days. Today, the stay is four days. 


The real cost of medical care—in terms of hours 
of work to purchase it—is less than it was 20 years 
ago, notes the American Medical Association. Ex- 
ample: To pay for physicians’ services required only 
55 per cent as much working time by a factory em- 
ploye in 1959 as in 1939. 


Part of the decrease in real costs of medical care, 
the AMA points out, is the higher quality of today’s 
service. Research has produced drugs, technological 
instruments and improved medical techniques which 
yield not only economic benefits but intangible 
gains of infinite value—improved health and longer 
life spans. 


This editorial is reprinted from the Dallas Morning 
News with permission of author and publisher. 
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SOURCE: Economic Research Department, American Medical Association 
. §. Bureau of Labor Statistics 
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Medical Care Less 
Hospital Rates 


1951 1953 1955 1957 


Trends in Consumer Price Index and selected components, 1939 to 1959. From Kemp, 
A., and Livingston, W. R.: Medical Care Costs in Extended Inflation, J.A.M.A. 174:131 
(Oct. 29) 1960. Reprinted through courtesy of authors and publisher. 


Addendum: For 1960, the indexes are as follows: 
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Medical care = 
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‘‘In order to pass this medical care for the 
aged bill, we’ll have to add special 
maternity benefits.’’ 
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Medical Care Goal Suggested 


A four-point program of responsibilities to attain 
the objective of the best possible medical care at 
the least possible cost in a manner consistent with 
common tradition is suggested in a recent editorial 
of the New York State Journal of Medicine: . 

1. The job of planning state-wide medical care 
facilities must be assigned by government leaders to 
those who have the widest public interest as their 
first concern. 

2. Members of the medical profession must be 
willing to assume more responsibility for insuring 
the wisest use of medical care facilities in their com- 
munities, their regions, and their state. 

3. Hospital boards of trustees and administrators 
need to accept the basic concept that people at large 
have every right to expect that the hospital is an 
institution of public trust and that costs will be cut 
wherever possible without reducing quality of care. 

4. The people need to learn that the way they 
use or misuse their hospitals will help determine the 
cost of health insurance premium rates. 





Texas Plan for PKU Control 


In the September issue of the Texas State Journal 
of Medicine, Dr. Harvey Renger’s President’s Page 
was devoted to the problem of phenylketonuria 
(PKU). Dr. Floyd Norman, Dallas, member of 
the Council on Medical Jurisprudence, wrote a short 
editorial on this subject in the same issue. 


After the author consulted with Drs. Renger and 
Norman, a “Texas Plan” was devised for the broad- 
est possible early screening tests for PKU. This de- 
vice for detection is suggested for adoption, and it 
is hoped that this voluntary plan will become na- 
tionwide. A similar program has been effective for 
some time in Michigan. 


More than 95 per cent of babies born in the 
United States are born in hospitals. Each baby is 


MOTHER: SAVE now and USE later these PKU 
test papers. PKU (or Phenyl-Keton-Uria) is a meta- 
bolic disease which occurs only once out of each 
20,000 births. It is, therefore, rare; but, because it 
could lead to mental retardation or even idiocy, 
you don’t want your baby to be “the one.” Early 
treatment is essential; therefore, early detection is 
necessary. Please cooperate with your doctor by 
testing your baby’s urine at 3 weeks of age with 


one of the test papers, and at 6 weeks with the other. 


usually taken home and primarily cared for by his 
mother. 


If, through the hospitals involved, the doctor 
requests the mother to perform urine tests on her 
baby at three and six weeks of age, she will do so. 
The request could be presented by the hospital to 
the mother of each new baby on a 4 by 5 card to 
which test material is applied. Although the wording 
may eventually require alteration, examples of the 
two sides of a card are illustrated below. 


It would be simple to use two plastic ampules of 
10 per cent ferric chloride instead of Phenistix if 
administrative considerations make this more ad- 
vantageous. 

—JOHN K. GLEN, 
Houston, Texas. 


INSTRUCTIONS 


Attached below are 2 test papers. These are AMES’ 
PHENISTIX. Each is enclosed in a separate moisture 
proof compartment. When the baby is 3 weeks old, 
remove one of the papers from its covering without 
opening the second compartment. Wet the paper 
from baby’s urine on the diaper. If there is a def- 
inite color change to blue-gray on the paper, take 
it to your doctor and let him see the baby for 
further testing. If there is no color change, repeat 
the test at 6 weeks. Then if there is a color 
change, see your doctor. By this age, your doctor 
will want to examine the baby anyway. 


| PHENISTIX NO. 1 | 

tito Given to you at. the 
request of your doctor 

| PHENISTIX NO. 2 | HOSPITAL 
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A Time To Give Thanks 


Another season of thankfulness, joy, and happiness is with us 
at the end of 1961. Members of the Texas Medical Association 
have much for which to be thankful. They have an efficient work- 
ing organization, capable staff personnel, and a large group 
of physicians dedicated to the Association's principles. In 
the few years in which I have observed the organization grow in 
prestige and efficiency, I have marveled at the many physicians 
who have donated their time, their moneys, and their energies 
to the Association's work. Throughout the years I have been 
thankful that there has been practically no friction (differ- 
ences of opinion, yes, but no severe friction) to deter the 
objectives of the Association. Yes, these men have exerted 
their best efforts for the advancement of the medical profes- 
Sion, and we can be humble and grateful that they have. 


Association members can also rejoice that during 1961 they have 
been able to practice medicine as they have in the past, undomi- 
nated by governmental control. Although the greatest threat 
to the security of medical practice will probably begin with 
the New Year, I have confidence that each member will hold a 
constant vigil to prevent inroads of would-be socializers of 
the medical profession. We must continue to alert our friends 


so that at the end of another year, we can again be thankful 
for our freedom. 


We can be happy that we can enjoy a season of good will and 
cheer based on the birth of the Greatest Physician Who ever 
lived. Although the Supreme Court has ruled that a belief in 
Him is not necessary to hold public office, let us pray that 
not too many will take advantage of this decree, destroying 
your and my Christmas season. 


Merry Christmas and Happy New Year to all of you. 


Harvey Renger, M.D. 


President, Texas Medical Association 











T HE SECRETION of progesterone by the corpus 

luteum and placenta is an integral part of the 
normal menstrual and gestational cycles. In many 
clinical disorders, therefore, the use of a progesta- 
tional agent is indicated. 

Progesterone is therapeutically unsatisfactory, since 
it is relatively ineffective by mouth and requires daily 
intramuscular injections to produce adequate re- 
sults. However, until 1936, when the compound 
ethisterone (Pranone, Lutocylol) was synthesized, 
there was no substitute for progesterone. Ethisterone 
is orally active, but its potency is inadequate. With 
ordinary clinical dosage, the endometria of estrogen- 
primed castrate women become progestational in 
only about half of the cases. In addition, the com- 
pound is known to have some androgenic side-effects. 

In recent years a major breakthrough has occurred 
in the chemical synthesis of progestational com- 
pounds. There are three groups of synthetic steroids 
currently available (Fig. 1): (1.) the testosterone 
derivatives, of which ethisterone is an example; (2.) 
the 19-norsteroids, of which norethindrone (Nor- 
lutin, Ortho-Novum) and norethynodrel (Enovid) 
are examples; and (3.) the derivatives of 17-hydroxy- 
progesterone, of which medroxyprogesterone (Pro- 
vera) and 17-hydroxyprogesterone caproate (Delalu- 
tin) are examples. Synthetic changes in the steroid 
molecule have produced major differences in the ac- 
tions and potency of the resultant compounds. 

Creation of the new steroids has raised a funda- 
mental question: What really is a progestin? To say 
that a synthetic progestin should be a substance 
which mimics the actions of progesterone seems rea- 
sonable, but it involves an inherent assumption: 
that is, that progesterone is the “best of all possible 
progestins”. If this Candide-like attitude had been 
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SYMPOSIUM ON STEROID HORMONES 





observed by chemists who attempted to make syn- 
thetic corticosteroids, there would not now be a large 
array of compounds with highly differentiated and 
individually useful actions. The preparation of ster- 
oids which have corticoid action but lack the salt- 
retaining effect, for example, of hydrocortisone (the 
endogenous “natural” hormone) proved the value of 
steroids designed for specific purposes, as contrasted 
to mere imitation of the natural substance. Conse- 
quently, it is desirable and imperative to evaluate 
synthetic progestational compounds in terms of spe- 
cific potencies and actions, rather. than by a vague 
concept of “progestationality”. 


Comparison of 
Biologic Actions 


Human endometrial activity—Table 1 provides an 
index of the dosage required to produce a fully pro- 
gestational endometrium in castrate or menopausal 
women. The figures, gathered from the literature 
and based on groups of women which are not neces- 
sarily comparable, must be regarded only as rough 
measures of comparison. Oral progesterone has a 
low order of effectiveness, whereas some of the new 
compounds such as medroxyprogesterone, are at least 
100 times as potent. In the Department of Endoc- 
rinology, the author and his co-workers have been 
examining other progestational compounds which 
promise even higher orders of potency.’ There is 
also an important qualitative difference in the en- 
dometrial action of these synthetic hormones. For 
example, 17-hydroxyprogesterone caproate will pro- 
duce a normal, fully secretory endometrium when 
given in conjunction with adequate estrogen prim- 
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ing. The oral 17-hydroxyprogesterone derivatives, 
such as medroxyprogesterone or the earlier progeni- 
tor, 17-hydroxyprogesterone acetate (Prodox), show 
a tendency to produce glycogen deposition in the 
endometrial glands. This is particularly noticeable in 
the first few days of administration, after which the 
usual secretory changes develop. If, for example, it 
turned out that endometrial glycogen had special 
value in a particular process such as nidation, then 
steroids possessing this property might have unique 
advantages and applications. The correlation of spe- 
cific features of endometrial histology with reproduc- 
tive functions, however, is still unexplored. 

By contrast, the 19-norsteroids, norethindrone and 
norethynodrel, have extremely different action on 
the endometrium. For the first few days, the proges- 
tational action is similar to that seen with proges- 
terone. After four or five days, however, there de- 
velops a pattern of glandular exhaustion or regres- 
sion. Secretory changes are rare. The endometrial 
glands develop, at most, to a stage comparable to 
day 16 or 17 of the normal menstrual cycle, and 
then regress to a structure resembling a day 5 pro- 
liferative gland. At the same time, stromal develop- 
ment continues; edema and pseudodecidual changes 
are evident after about 12 days of treatment at 10 
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mg. per day. After 20 days, the stroma may resemble 
that of early pregnancy, while the glands show ad- 
vanced regression. Intensive therapy with 19-nor- 
steroids, as in endometriosis, has made it possible 
to study the extreme changes which these compounds 
can produce. After two months at a level of 40 mg. 
per day, the endometrium shows a decidual response, 
minimal vascular growth, and pronounced glandular 
hypoplasia. Later, focal decidual necrosis begins; 
after about six months the endometrium degenerates 
to a pattern of atrophic glands and sparse stroma 
made up of fibroblast-like cells. Such “19-nor endo- 
metria” may be peculiar enough to make an unwary 
pathologist suspect endometrial sarcoma, which is 
not the case. In fact, it is suspected that prolonged 
cyclic treatment with 19-norsteroids reduces the spon- 
taneous incidence of uterine cancer. In all cases, the 
important differences in endometrial histology pro- 
duced by the various types of synthetic progestins 
clearly point to specific applications, which will be 
discussed. 

Pregnancy Maintenance-——Progestins have been 
used widely in the management of threatened and 
habitual abortion, but most studies on this subject 
have been so poorly designed that an evaluation of 
the effect of the progestational agent is impossible. 


GUEST 
EDITOR 
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Fig. 1. 


The data on 17-hydroxyprogesterone caproate, for 
example are not statistically valid, in the author's 
opinion.2 To date, only certain studies with huge 
oral doses of progesterone (1 Gm. per day) or 
with medroxyprogesterone at 40 mg. per day have 
yielded unequivocal evidence of effectiveness.’ 
Many other compounds are also being tested. 

Studies of maintenance of pregnancy in animals 
after ovariectomy yield interesting comparisons of 
the potency of various progestational steroids (Table 
2). Again, it must be emphasized that these are 
only rough comparisons and that they merely indicate 
ranges of activity. Apparently medroxyprogesterone 
is the most potent compound, which suggests that 
this and other 17-acetoxysteroids should be tested 
properly in humans. Such studies, with careful sta- 
tistical controls, are being conducted in several insti- 
tutions, including the Southwest Foundation for Re- 
search and Education. If the animal data of Table 2 
are relevant to human therapy, there seems to be 
little purpose in the treatment of patients with 
threatened and habitual abortion with 19-norsteroids 
or 17-hydroxyprogesterone caproate. There is no 
question, however, that actual clinical trial wnder 
statistically acceptable conditions is necessary before 
a final answer is obtained. 

Gonadotropin Inhibition—It has been noted in 
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animals, and subsequently demonstrated in man, that 
certain synthetic progestins inhibit the secretion of 
pituitary gonadotropin. Approximate figures for this 
activity are given in Table 3. It is more difficult to 
conduct valid studies of this type in human beings 
than in experimental animals. For example, it has 
been demonstrated that gonadotropin excretion in 
postmenopausal women varies significantly from day 
to day,® making it relatively difficult to obtain valid 
comparisons. Furthermore, it has been shown that 
the routine Klinefelter-type of urinary gonadotropin 
assay is meaningless, and that even the most sophisti- 
cated forms of gonadotropin bio-assay cannot disting- 
uish normal female gonadotropin excretion from 
“low” values. Hence, the technical problems in eval- 
uating the gonadotropin-suppressant activity of pro- 
gestins are formidable. Moreover, most of the studies 
conducted have been performed at high levels of drug 
administraton, and no adequate data exists at the 
levels usually employed in conditions other than 
endometriosis. Intensive interest in this area of physi- 
ology was engendered by the observations of Rock 
and Pincus® that 19-norsteroids could be used as 
contraceptive agents. It was originally supposed that 
this action was achieved by gonadotropin inhibition, 
but recent information suggests that this may not 
be the whole or even the major mechanism of action 
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in the human. There is evidence that certain pro- 
gestational compounds have direct actions on the 
ovary. Studies of this phenomenon by Drs. Martinez, 
Maqueo, and Perez-Vega, associated with the South- 
west Foundation’s Department of Endocrinology, 
are in progress. 

Ovulation Inhibition—Whatever the mechanism, 
it has been clearly demonstrated by the pioneer 
studies of Pincus that 19-norsteroids are phenom- 
enally effective as ovulation inhibitors. In the 
author's studies with norethindrone (Pincus and co- 
workers have used norethynodrel) a group of 210 
women have been observed for a total of more than 
5,000 cycles without the occurrence of a single preg- 
nancy. It would appear that medroxyprogesterone, 
ethisterone, and 17-hydroxyprogesterone caproate do 
not share in this activity. 

Electrolyte Effects—It is well known that pro- 
gesterone causes urinary excretion of sodium and 
chloride. None of the synthetic progestins seem to 
share this activity, except possibly norethindrone at 
the level of 40 mg. per day. Even here, however, 
the effect is inconstant and equivocal. 

Undesirable Effects—Subjective symptoms have 
not been a problem with the derivatives of 17-hydroxy- 
progesterone (medroxyprogesterone, 17-hydroxypro- 
gesterone caproate). However, certain of the 19- 
norsteroids have significant side effects. In concep- 
tion control studies conducted with norethynodrel 
in Los Angeles,1* 33 per cent of the patients dis- 
continued the medication within the first year be- 
cause of side effects, mostly gastrointestinal. Similar 
though fewer problems were encountered in the 
Puerto Rico study of Pincus. Norethindrone does 
not present this problem. In the large number of 
patients studied in Mexico by Rice-Wray® and in 
the San Antonio series, the incidence of gastrointesti- 
nal complaints (such as nausea) has been at the 
placebo level. This clinically important difference 
is apparently not due to the progestins, but to the 
relative quantities of estrogen incorporated in the 
commercial material. Norethindrone as Norlutin or 
Ortho-Novum contains 0.05 mg. estrogen (3-meth- 
oxy ethinyl estradiol) for each 10 mg. of progestin; 
norethynodrel as Enovid contains three times as 
much. This estrogenic material produces side-effects 
similar to those of stilbestrol. This difference in the 
two preparations appears clinically significant. In 
contrast to the 33 per cent rejection rate in the Los 
Angeles norethynodrel study, the rejection rate in the 
San Antonio norethindrone study has been only 1.5 
per cent, and not even this small number could be 
ascribed to side effects of the medication. 

Potential androgenic effects of the synthetic pro- 
gestational compounds have received much attention. 
Mild acne, and similar symptoms have been observed 
both with norethindrone and norethynodrel, but 
there are no statistically valid clinical comparisons 
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available. Table 4 indicates the androgenic activity 
of various progestins measured by different biologic 
indices in the rat. The rat-androgenicity varies de- 
pending on the criterion used. In a recent study!” 
it has been shown dramatically that different esti- 
mates of androgenic potency can be obtained for 
the same compound, depending on the method of 
assay used. Therefore, the meaning of these bio-assay 
evaluations in terms of clinical androgenicity is am- 
biguous. 

Perhaps the greatest clinical concern has been the 
possibility of masculinization of female fetuses in 
mothers treated early in pregnancy with progesta- 
tional compounds for threatened or habitual abortion. 
This question has been studied by Wilkins!® and 
his co-workers, who have collected a series of cases 
of masculinization in children born of mothers 
treated with hormonal substances. Unfortunately, the 
statistical bias inherent in the collection of such 
“anecdotal” data makes it difficult, if not impossible, 


TABLE 1.—Human Endometrial Activity of Various 
Progestins. 





Compound Total Dose* 


(mg.) 
Progesterone (oral) 2000-3000 
Progesterone (i.m.) 200 
Ethisterone (oral) 500-700 
17-hydroxyprogesterone caproate (im.x2) 200-500 
Norethindrone (oral) 100 
Norethynodrel (oral) 100 
Medroxyprogesterone (oral) 25-75 


*Dose per 10 days, to produce good secretory endo- 
metrium. 











TABLE 2.—Pregnancy Maintenance (Ovariectomized 
Rats). 





Total Dose “Index of 
Compound (mg.) Activity” 





Progesterone + estrone 8 60 
17-hydroxyprogesterone caproate 
+ estrone 50 some 

Medroxyprogesterone 0.4 96 
Medroxyprogesterone 0.15 40 
9-bromo 11-keto progesterone 10 91 
Ethisterone 25 
Norethindrone 50 
Norethynodrel 10 





TABLE 3.—Gonadotropin Suppression by Various 
Progestins. 


Humans with elev. Gon. 
(Dose in mg./day) 
Compound Neg. at Pos. at 
17-hydroxyprogesterone 
caproate 

Medroxyprogesterone 
Ethisterone 
Norethindrone 
Norethynodrel 


500 mg./wk. 

200 mg./day 

100 mg./day 
10 mg./day 
10 mg./day 
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TABLE 4.—Androgenic Activity of Various Progestins. 
(Rats; total dose per 10 days, in mg.) 


Levator ani 
Neg. at 
Progesterone 40 
17-hydroxyprogesterone caproate 10 
Medroxyprogesterone 
Ethisterone 
Norethindrone 0.6 
Norethynodrel 0.6 


Compound 








to interpret the results. Any conclusion of a causal 
relationship between hormone therapy and fetal 
masculinization, based on this type of information, 
may result in another example of the post hoc fal- 
lacy. There are several indications that this may be 
the case. No published data exists regarding the 
incidence of spontaneous fetal masculinization, al- 
though it is known that such cases occur at times 
when the “index of suspicion” of the examining 
physicians is sufficiently high. Several instances of 
clitoral hypertrophy have been observed by the 
author in newborn infants of mothers who received 
no hormone therapy. Furthermore, Wilkins has re- 
ported cases of fetal masculinization in mothers who 
received progesterone only.'* Clinical levels of pro- 
gesterone therapy are extremely low compared to 
endogenous production of this substance by the pla- 
centa. Other cases of masculinization have been re- 
ported in women who have received only stilbestrol, 
an estrogen which is not even a steroid. Such observa- 
tions argue more for spontaneous occurrence than for 
any causal relationship. It therefore seems not im- 
probable that fetal anomalies in women treated with 
various synthetic progestins reflect more the current 
therapeutic vogue than any causal relationship be- 
tween the steroid and the anomaly. Many more 
women are being treated with 19-norsteroids and 
medroxyprogesterone than previously; hence, neo- 
natal anomalies associated with such treatment are 
becoming increasingly common. 

There are data indicating that 19-norsteroids and 
medroxyprogesterone are capable of producing fetal 
masculinization in rats. Although these observations 
should make the physician wary of similar complica- 
tions in humans, he should await reliable data. For 
example, medroxyprogesterone is almost as potent as 


Pos. at 


Seminal vesicle 
Neg. at Pos. at 


100 
10 
40 


testosterone propionaté in inducing fetal masculiniza- 
tion in rats.'* By contrast, medroxyprogesterone does 
not remotely approach such a level of androgenicity 
in the clinical situation. To date, no cases of human 
fetal masculinization in women treated with med- 
roxyprogesterone have been reported, in spite of the 
widespread use of this material.° Thus, the fears ex- 
pressed by Wilkins must be regarded with reserve, 
and the conclusion-jumping by others!* is to be 
deplored. 
Gain in weight has been reported in patients 
treated cyclically with 19-norsteroids for a prolonged 
period. As yet, the quantitative aspects of this prob- 
lem have not been explored, nor is it clear whether 
this weight gain represents protein anabolism or rela- 
tively transient electrolyte and water retention. 


Applications 


From the brief review, it is evident that the syn- 
thetic progestins have a wide spectrum of activity, 
and one which is likely to increase with intensive 
study of these compounds and the availability of 
new derivatives. Apparently certain progestins might 
be preferred in one situation and others elsewhere. 
In the management of habitual abortion it would 
appear best to administer 1 Gm. of progesterone or 
40 mg. of medroxyprogesterone daily by mouth. In 
the management of functional uterine bleeding, sev- 
eral compounds appear of value. As an injectable, 
17-hydroxyprogesterone caproate insures constancy 
of action and promotes a physiologic type of secre- 
tory endometrium. Medroxyprogesterone as an oral 
agent also appears favorable in this regard. The 
19-norsteroids appear to have a hemostatic action; 
moreover, the endometrium-involuting effect may be 
beneficial in functionally hyperplastic or cystic endo- 
metria. True dysmenorrhea can be relieved by pre- 
venting ovulation. This has been accomplished with 
the administration of estrogen in cyclic fashion, but 
it was found that the subject eventually “escaped” 
from this inhibitory effect in spite of continued 
estrogen therapy.* Similarly, 19-norsteroids have a 
definite role in the management of dysmenorrhea, 
particularly since ovulation does not escape from this 
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type of suppression. These compounds have a unique 
role in the inhibition of ovulation, and hence in 
conception control. From the symptomatic point of 
view, norethindrone seems to possess significant 
advantages over norethynodrel. Pregnancy has oc- 
curred with astonishing promptness in fertile women 
who have desisted from the use of 19-norsteroids 
taken previously for contraceptive purposes. In the 
author’s own studies, for example, 11 of 13 women 
who discontinued therapy by choice were pregnant 
within 90 days. On the basis of these and earlier 
observations, the utility of 19-norsteroids in the 
management of infertility is being investigated. 
Similar studies are being conducted with medroxy- 
progesterone and 17-hydroxyprogesterone caproate. 
Such investigations are difficult to conduct because of 
obvious statistical considerations, and no definite con- 
clusions are possible at present. 

The 19-norsteroids and medroxyprogesterone are 
being used also in the treatment of endometriosis, 
and early reports indicate that synthetic progestins 
offer much promise in this therapeutic field.* Iso- 
lated observations on patients with cervical or endo- 
metrial carcinoma who have received synthetic pro- 
gestins have also excited considerable interest, and 
undoubtedly research on the subject is due for major 
expansion. 


Conclusions 


Synthesis of a variety of progestational agents has 
given clinicians new and powerful therapeutic weap- 
ons. The proper use of these agents requires an 
understanding of their preferential and, in some in- 


stances, selective actions. The concept of a synthetic 
progestin merely as a convenient substitute for pro- 
gesterone is untenable, and does not take advantage 


of the great potential of these new drugs. 
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St. Luke the Physician 


“St. Luke is noted for a compassionately sensitive and moving account of 
the life of Christ. He records details overlooked or perhaps thought unimportant 
by the other three disciples in their Gospels. The very essence of the Gospel 
according to St. Luke is the most poetic and beautiful story ever written about 
a birth in a lowly manger some 2,000 years ago in Bethlehem of Judea. 

“Being a physician, is it not inherent in his nature to give a detailed ac- 
counting of the most miraculous birth in the history of mankind? Luke gives 
us the story ... in a pastoral tone poem unsurpassed in vividness and beauty in 
modern literature. Artistic in his perception, acute in his observations, his writing 
reflects his orientation with the art of medicine as practiced in Biblical times. 


—Dr. H. Edward Dickson, J.A.M.A., March 4, 1961. 
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ITH INTEREST expanding in endocrinology, 
measurement of steroids in urine and blood 
is being used, and misused, more widely. The clini- 
cian should be aware of the limitations and pitfalls 
as well as of the advantages of the techniques of 
measurement. 


























Technically, steroid determinations are much more 
exacting and laborious than most other routine clin- 
ical procedures. Technicians competent to do routine 
work cannot conduct these procedures without spe- 
cial training; consequently, results reported by hos- 
pital and commercial laboratories may be misleading. 
The test most frequently requested, the urinary 17- 
ketosteroids, depends on a measurement which must 
be performed with stopwatch precision to obtain 
results in which duplicates agree within +5 per 
cent. Few other tests require this degree of exacti- 
tude. Of all the available adrenal steroid methods, 
the Porter-Silber determination of corticoids is the 
simplest and most reliable. 






























































The choice of blood versus urine as the material to 
be tested depends upon various factors. A blood 
sample is compact and simple to obtain, but blood 
levels of certain hormones normally fluctuate hourly. 
The hormones circulate in free and in conjugated 
form and are bound more or less tightly to specific 
serum proteins. Most methods designed for the de- 
termination of steroids in blood do not include both 
the free and bound fractions, and none of them 
allow for variations in the activity and concentration 
of the specific binding proteins. Urine collections 
also present problems. A 24-hour collection of urine 
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SYMPOSIUM ON STEROID HORMONES 


ll. Clinical Applications 
Of Steroid Determinations 


averages out hourly and diurnal variation. It there- 
fore yields a better picture of the average daily out- 
put than a “momentary” measurement, as in a blood 
determination. However, the reliable collection of 
urine for 24 hours, especially under hospital condi- 
tions, is difficult. There seems to be a hospital lepre- 
chaun which appears only when 24-hour urine 
samples are being collected; it usually persuades a 
well-meaning individual to dispose of part of the col- 
lection. The 24-hour urine collection is more cum- 
bersome than a small blood sample; it requires more 
technical manipulation in the laboratory; and it is 
less pleasant to handle. Under certain conditions, for 
example in the agonal state, the hepatic metabolism 
of circulating steroids or the renal excretion may 
no longer be normal, and urinary levels may not 
reflect the true state of endogenous secretory activity. 
Fortunately, such problems are rare. Except in par- 
ticular research situations in which hormone produc- 
tion or turnover is being studied, the author believes 
that reliably-collected 24-hour urine samples possess 
significant advantages over blood determination. 

Endogenous steroids may be grouped into several 
categories, depending in part on their physiologic 
significance and in part upon the available methods 
of measurement. 


Corticoids 
The general term, corticoids, has the advantage 
of simplicity over those of “11-oxysteroids” or “17- 


hydroxycorticoids”. It refers to the adrenal cortical 
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Determinations of hormones in urine and 
blood can be valuable aids to the clini- 
cian, but he must have access to labora- 
tories which produce reliable informa- 
tion. He must also have specific knowl- 
edge of the utility and interpretation 
of the tests he wishes to perform. 


secretory product and its metabolites, with the ex- 
ception of those metabolites which have been broken 
down to 17-ketosteroids. It does not include aldoster- 
one and its metabolites. The corticoids are largely 
reduction products of hydrocortisone and cortico- 
sterone (Fig. 1). 

There are two popular methods for measuring 
these substances in urine or blood: (1.) The Porter- 
Silber reaction, which measures only those com- 
pounds with a dihydroxy-monoketone side chain 
(Fig. 2). These represent about half of the total 
metabolites of hydrocortisone and corticosterone. 
(2.) The method for measurement of the 17-keto- 
genic steroids which comprise the Porter-Silber cor- 
ticoids and also those corticoids which have a di- 
hydroxy or trihydroxy side chain (Fig. 3). 


ee 
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HYDROCORTISONE 
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The Porter-Silber technique is simple and precise, 
but the 17-ketogenic technique measures a much 
larger fraction—almost all—of the corticoids, and in 
this respect has a theoretical advantage. Neverthe- 
less, the Porter-Silber and the 17-ketogenic methods 
of determination are essentially identical in terms 
of clinical interpretation. Moreover, the final step of 
the 17-ketogenic steroid determination involves the 
same exacting, stopwatch procedure required for de- 
termination of the 17-ketosteroids, a serious disad- 
vantage in the opinion of the author and his co- 
workers. Another complication is that the 17-keto- 
genic measurement also includes an abnormal steroid, 
pregnanetriol, which has a singular significance. If 
the clinician is not aware of this fact, he can mis- 
interpret the report of a high value. 


CH20H 
-OH 
OH 


\ 7 TETRAHYDRO- HYDROCORTISONE 
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STEROID DETERMINATIONS—Goldzieher—continued 


The level of corticoids in urine or blood is an 
index of adrenal cortical hormone production (ex- 
cept for aldosterone) during a specific period. De- 
terminations of the functional capacity of the adrenal 
cortex are conducted by adrenocorticotrophic hor- 
mone (ACTH) tests to measure the response of 
the adrenal cortex to stimulation, and by suppression 
tests with prednisolone or dexamethasone to deter- 
mine the suppressibility of the adrenal cortex for 
differentiation of hyperplasia versus tumor. In all of 
these situations the determination of corticoids is 
the index of response. The use of 17-ketosteroid 
determinations in such functional tests is not satis- 
factory except under special circumstances, because 
the response of the adrenal cortex in terms of 17- 
ketosteroid excretion is more erratic than the re- 
sponse in terms of corticosteroid excretion. 


In the differential diagnosis of adrenal cortical 
hyperfunction, in which it is necessary to disting- 
uish Cushing’s syndrome attributable to hyperplasia 
from that caused by neoplasm, a routine devised by 
Liddle! is valuable. After measurement of baseline 
corticoid excretion, the subject is treated with 2 mg. 
of dexamethasone daily in divided doses for two days, 
and at the level of 8 mg. daily for two additional 
days. Urinary corticoid determinations are performed 
at the end of each two-day period. In Cushing’s 
syndrome caused by hyperplasia, the corticoids do 
not change appreciably at the 2 mg. treatment level, 
but decrease substantially at the 8 mg. level. In con- 
trast, tumors do not respond with diminished excre- 
tion even at the 8 mg. level. 


In measuring the degree of adrenal responsiveness, 
as in obscure cases of adrenal insufficiency, stimula- 
tion tests with ACTH are used. Discussion of the 
advantages and disadvantages of the various tech- 
niques advocated for ACTH tests would be lengthy, 
but each laboratory must determine its own range 
of response, with the reservation that corticoid de- 


terminations must be used. Older methods which 
depended on changes in the blood eosinophil count 
have been discarded because of their unreliability. 


17-Ketosteroids 


This group of compounds originates from the re- 
moval of the sidechain of a precursor steroid such 
as progesterone or hydrocortisone (Fig. 4). The 
testis, ovary, and adrenal glands produce 17-keto- 
steroids. The “total -17-ketosteroid” determination 
(of which there are infinite minor variations) 
therefore measures a complex of substances of dif- 
ferent origins. In the evaluation of adrenal function 
in the female, the 17-ketosteroid determinations have 
value only in the differential diagnosis of masculiniz- 
ing states, hirsutism, and similar problems. For quan- 
titative evaluation of adrenal function in the female, 
as mentioned previously, corticoid determinations are 
preferable. In the male, comparison of simultaneous 
levels of corticoid and 17-ketosteroid excretion under 
certain circumstances may give insight into the pro- 
duction of testicular steroids. Since the excretion of 
ketosteroids varies more in the male (as a result of 
the testicular increment) than in the female, each 
laboratory must work out not only its normal range, 
but its normal range for each age group. 

Subdivision of the total 17-ketosteroids into frac- 
tions or individual components is valuable under par- 
ticular circumstances. Several years ago, 17-keto- 
steroids were divided into the a and 6 constituents, 
with the latter allegedly representing adrenal 17- 
ketosteroids. The basis for this distinction was that 
dehydroisoandrosterone, an adrenal 17-ketosteroid, 
was of the f-type. However, there are many cases 
involving adrenal hyperfunction in which dehydro- 
isoandrosterone is not the steroid which is primarily 
affected; hence, this determination fails to yield the 
proper information. Recent progress in steroid meth- 
odology has been directed toward development of 
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Fig. 4. 


techniques which distinguish two groups of com- 
pounds referred to as “CjgO2” and “C903”. This 
distinction is important. The 17-ketosteroids contain- 
ing 3 oxygens (therefore, Cig03) are metabolites of 
hydrocortisone (Fig. 5), and hence should be con- 
sidered in the same terms as urinary corticoids. For 
example, elevation of 17-ketosteroids would be at- 
tributed to an increase in the C;gO3 fraction in a case 
of Cushing’s syndrome, but to the CigO2 fraction in 
case of adrenogenital syndrome, Stein-Leventhal syn- 
drome, or masculinizing ovarian tumor. The C1902 
group represents an important steroid fraction. There 
are three major compounds in this class—androster- 
one, etiocholanolone, and dehydroisoandrosterone. 
The latter compound is largely of adrenal origin, 
has moderately strong androgenic qualities, and can 
be measured in the laboratory by applying the “Allen 
blue” or a similar reaction to the urinary extract 
prepared for the standard 17-ketosteroid determina- 
tion. Androsterone and etiocholanolone are mirror 
images and differ only in the orientation of one 
hydrogen atom on carbon 5. This small variation, 
however, makes a large difference in biologic prop- 
erties since androsterone is a potent androgen where- 
as etiocholanolone is inert. Both compounds are 
made by the adrenal gland; more accurately, the 
gland makes a 17-ketosteroid which is metabolized 
by the body to androsterone and etiocholanolone. 
Testosterone, produced by the testis, is also metabo- 
lized to androsterone and etiocholanolone, and if 
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testosterone is produced by the ovary under unusual 
circumstances, such as hilus cell tumors or certain 
types of polycystic ovary, it is metabolized similarly. 

There is an interesting clinical correlation to these 


’ observations. Adrenal steroids which eventually ap- 


pear as androsterone and etiocholanolone are only 
moderately androgenic. Hence, if virilization occurs 
as a result of some abnormality of the adrenal, it is 
usually accompanied by relatively high levels of total 
17-ketosteroid excretion since much low-potency 
androgen is required to produce the clinical 
changes. If androgenic manifestations arise from 
ovarian production of testosterone, only a small rise 
in total 17-ketosteroids may be seen because testo- 
sterone is a more potent androgen; only a small 
output is required for profound clinical repercus- 
sions. In a case of pronounced masculinization, for 
example, the absence of elevated C;gO3 and dehydro- 
isoandrosterone excretion, and minimal elevation of 
total 17-ketosteroids strongly suggest ovarian origin 
of the androgens. In this fashion, total and differen- 
tial measurement of the 17-ketosteroids may be of 
great diagnostic value. 


There are also unusual situations in which frac- 
tionation of the 17-ketosteroids is essential for diag- 
nosis. For instance, a disease known as “etio fever” 
has been reported. In this condition, which is related 
to congenital adrenal hyperplasia, the adrenal releases 
tremendous quantities of etiocholanolone. This com- 
pound is strongly pyrogenic and accounts for many 
of the clinical symptoms. Without identification and 
measurement of this specific steroid, definitive diag- 
nosis would be virtually impossible. 


From the practical view, determination of total 
17-ketosteroids and dehydroisoandrosterone should be 
possible in most responsible, large hospital labora- 
tories. Fractionation procedures are being simplified 
rapidly and should be available soon at the routine 
clinical level. Identification of individual steroids 
such as androsterone and etiocholanolone is accom- 
plished by paper or column chromatography, pro- 


cedures which are not readily adapted to a routine 
laboratory. 


Aldosterone 


If the technical problems involved in the deter- 
mination of urinary corticoids and 17-ketosteroids 
are not to be considered lightly, obstacles in the 
determination of aldosterone are formidable. In con- 
trast to ketosteroids, which are excreted in the range 
of milligrams per day, aldosterone excretion is only 
1,000th as much, that is, in the range of micrograms 
per day. Determinations of aldosterone are research 
procedures, involving either complex bio-assay 
schemes, or extensive chromatography assisted by 
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various techniques involving labeling with isotopes 
such as C! or tritium. Interpretation of urinary 
aldosterone levels is further complicated by their de- 
pendence on the sodium balance of the body. 


Pregnanetriol 


This is a compound of extraordinary interest, aris- 
ing as it does from the metabolism of 17-hydroxy- 
progesterone, which is synthesized by the adrenal 
gland. In the process of synthesizing hydrocortisone 
from its precursors (Fig. 6), 17-hydroxyprogesterone 
occurs as an intermediate step. Even under normal 
circumstances, some of this 17-hydroxyprogesterone 
escapes from the adrenal, and is metabolized to 
pregnanetriol. The normal range of excretion in the 
adult is a milligram or less per day. In certain con- 
genital diseases of the adrenal, such as pseudoher- 
maphroditism or congenital adrenal hyperplasia, ab- 
normalities of the adrenal enzymes prevent the nor- 
mal synthesis of hydrocortisone. The 17-hydroxypro- 
gesterone accumulates and is metabolized in substan- 
tial quantities to pregnanetriol; this substance, in 


turn, appears in the urine. Pregnanetriol may be de- 
tected indirectly by determination of urinary “17- 
ketogenic steroids” a method which detects urinary 
corticoids of many varieties and also pregnanetriol. 
This may cause temporary confusion, hence specific 
methods for pregnanetriol have been developed. Some 
of these are relatively simple and, since exact quanti- 
tation is often not necessary for clinical diagnosis, 
they can be adapted for use in routine work. In the 
author’s laboratory, a simple chromatographic pro- 
cedure has been developed which measures pregnane- 
triol and pregnanediol- relatively easily. 


Pregnanetriolone 


This recently-identified steroid has an interesting 
diagnostic potential. As far as is known, this sub- 
stance appears in the urine only in cases of adrenal 
hyperplasia associated with certain adrenal enzyme 
abnormalities, but it has not been found with adrenal 
tumors. If future research proves this correct, preg- 
nanetriolone determinations may be valuable in the 
differentiation of tumor and hyperplasia in adrenal 
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disease. Although the technique is relatively diffi- 
cult now, it may be simplified soon. Since it would 
be necessary only to prove the presence or total ab- 
sence of this compound, the difficulties inherent in 
quantitative measurement would be avoided and rel- 
atively simple qualitative tests could be developed. 


Pregnanediol 


This compound, the major metabolite of proges- 
terone, has been studied and measured for many 
years. The original methods were difficult and rela- 
tively crude, and steroids such as pregnanetriol in- 
terfered. Many new methods have been developed 


and some of the recent ones are adaptable for rou- 
tine clinical use. While the earlier methods were 
adequate when dealing with the high urinary ex- 
cretion of pregnanediol seen in pregnancy, they did 
not suffice for studying menstrual abnormalities 
or problems of threatened and habitual abortion. In 
these situations, it is often necessary to distinguish 
between the low, basal excretion of pregnanediol by 
the adrenal (less than 1 mg. per day) and the path- 
ologically low increment of pregnanediol excretion 
in the case of corpus luteum or placental failure. 
Urinary pregnanediol excretion is of prognostic value 
in threatened and habitual abortion and in other 
disorders of early pregnancy. There is no satisfactory 
substitute for measuring progesterone production 
when endometrial biopsies cannot be obtained. The 
volume of technical and research literature on this 
substance promises further simplification of measure- 
ment methods in the future. 
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Estrogens 


The large number of situations in which urinary 
estrogen determination would be useful is self evi- 
dent. Unfortunately, excretion of estrogens falls 
within the same range as the excretion of aldosterone, 
namely, micrograms per day (except during preg- 
nancy). Thus, the technical difficulties are again 
formidable. Procedures such as those of Bauld or 
Brown,” performed by highly skilled research work- 
ers, have provided much useful information. How- 
ever, these methods are technically difficult and are 
wholly outside the range of routine laboratory use. 
In the male, there is no adequate substitute for uri- 
nary estrogen determination, but in the female the 
vaginal smear (prepared by the Papanicolaou or, 
preferably, by the Shorr technique) is an extremely 
simple and useful procedure which readily determines 
major levels of estrogen production. Estrogen defici- 
ency is more satisfactorily diagnosed by the vaginal 
smear than by urinary estrogen determinations. It 
is only in situations where quantitative estrogen ex- 
cretion, variation in excretion, or the nature of the 
actual estrogen excreted is under question that the 
Brown or Bauld techniques have no substitute in 
the female. Occasionally, local factors, such as vagi- 


nal infection, interfere with interpretation of the 
vaginal smear. 


Summary 


Hormone determinations in urine and blood are 
of much clinical value. It is necessary, however, to 
have access to laboratories which produce reliable 
information, and which have determined adequately 
the normal range for their particular techniques. 
Further, the clinician needs to have specific knowl- 
edge of the utility and interpretation of these tests 
to obtain maximal value from them. 
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LTHOUGH THE steroid-hormone-producing or- 
gans (adrenal, ovary, and testis) do not consti- 
tute a coherent anatomical system with obvious 
structural connections, they have by history, medical 
practice, and academic study been joined irrevocably. 
These small organs, which collectively weigh less 
than 90 Gm. in the adult and which regulate the 
homeostasis of the organism, have more in common 
than most tissues which are regionally united. 


Common Origin 


The secretory cells of the three organs become 
evident about the sixth week of embryonal life. 
Strands of cells of mesodermal origin are imbedded 
in the splanchnic mesoderm dorsal to the primitive 
metanephros. This common origin is referred to as 
the gonadal ridge and it serves as the anlage for 
elaboration of the secretory tissues of all three ster- 
oid-hormone-producing organs. The adrenal cortex 
tissue and primordial ovary or testis develop simul- 
taneous but distinct organ boundaries by the eighth 
week. Differentiation of the tissues and migration of 
the organs continue into the fourth month of fetal 
life. The cells of the fetal adrenal cortex show secre- 
tory capacity in the third month; the true three-zone 
histology (glomerulosa, fasciculata, and reticularis) 
of the adrenal cortex is not clearly discernible until 
the third year post partum. 

Since steroid metabolites of endocrine origin are 
in the urine of newborn infants, there is no doubt 
that secretory activity is initiated early, probably in 
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the third trimester. The common embryologic origins 
are vivid in certain pathologic changes such as 
adrenal-rest tumors associated with the gonads and 
sex-steroid-producing tumors of the adrenals. Fre- 
quently, however, accessory cortical cell masses are 
found in the connective tissues surrounding the 
gonads, especially in the broad ligament and the 
scrotum (sometimes called the accessory adrenal of 
Marchand). The ectopic tissue sites or pathologic 
conditions do not fascinate the physiologist and bio- 
chemist as much as the secretory products (Fig. 1 
and 2) and the metabolic pathways common to the 
adult endocrine tissues. In the adult, secretory cells 
of similar histologic structure (large Golgi’s appa- 
ratus, large pale cytoplasm) are represented by the 
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interstitial cells of the testis, certain thecal cells of 
the ovary, the cells of the corpus luteum, and, in 
the adrenal gland, by the cells of the zona fasciculata. 
Striking similarities of secretory potential in these 
tissues can be clearly demonstrated biochemically, as 
well as embryologically or histologically. 


Metabolic Activities 


Experimental evidence has long confirmed that the 
adrenal gland elaborates and secretes not only the 
hormone peculiar to this tissue, but also hormones 
ordinarily associated with the testis and ovary. Base- 
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line equivalents of estrogen and androgen metabolites 
are in the urine of castrated, but not adrenalectomized, 
males and females respectively. Extracts of adrenal 
glands have been shown to contain estrone and 4*- 
androstene-3, 17-dione, the compounds which prob- 
ably cause the estrogen and androgen metabolites 
to appear in the urine of castrated individuals. Nor- 
mally, both the testes and ovaries produce male and 
female hormones (Fig. 3), the difference being 
quantitative, rather than qualitative. In recent years 
many of the biochemical pathways formerly attrib- 
uted to a particular endocrine organ have been shown 
to exist in all. Recent studies have shown that the 
secretory tissues are omnipotent when presented with 
the proper hormone precursor. Possible exceptions 
occur in case of the inability of normal testicular and 
ovarian tissues to elaborate an aldehyde at carbon 18 
and a secondary alcohol at carbon 11 of the steroid 
molecule. These configurations are characteristic of 
the adrenal gland (Fig. 4). The capacity of the 
gonads to synthesize these other functional groups 
on the steroid molecule probably will be proved soon, 


and thus even the configurations considered unique 
for the adrenal will be antiquated. 


Recent experiments have shown that the secretory 
tissues of the testis, ovary, and adrenal cortex have 
in common numerous enzymatic pathways for syn- 
thesis of the steroids (Fig. 5). For example, if a 
suitable precursor compound such as 4°-pregneno- 
lone is presented to these tissues im vitro, the tissues 
can successfully (1.) transform the 4°, 36-hydroxyl 
group to an a-f unsaturated-3-ketone, (2.) oxidize 
the hydrogen atoms at carbon 17 and 21 to alcoholic 
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of androgens and estrogens. 


groups, (3.) oxidize a hydrogen of the carbon 19 
methyl group to an alcohol, (4.) oxidize the 2- 
carbon side chain to a 17-ketone, (5.) oxidize a 
hydrogen at carbon 6 to a secondary alcohol, and 
(6.) aromatize ring A. 

What, then, is the real difference among the 
steroid-producing tissues, besides their obvious re- 
gional separation? It is regulation. The enzymatic 
mechanisms which are directly responsible for the 
elaboration of the hormones from precursor materials 
are under direct regulation by hormones produced 
by the anterior pituitary gland (and other neuro- 
humoral stimuli). Adrenocorticotrophin (ACTH) 
stimulates the secretion of hydrocortisone and corti- 
costerone from the adrenal, but it is so selective that 
it does not stimulate the testis or ovary to secrete 
the gonadal hormones. Also, whereas pituitary fol- 
licle-stimulating hormone (FSH.) and luteinizing 
hormone(L.H.) are responsible for the elaboration 
of the gonadogens (that is, estradiol-17f, testo- 
sterone, progesterone), no effect on the adrenal 
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Fig. 5. The pluripotentiality of the steroid producing endocrine organs. Metabolic pathways 
common to the testes, ovaries, and adrenals. 


gland has been clearly demonstrated. The difference, 
then, must be in the ability of the pituitary hormones 
to stimulate selectively one or more enzymatic mech- 
anisms peculiar to each endocrine organ. Otherwise, 
since the tissues are omnipotent, the release of any 
of the previously mentioned pituitary “trophins” 
would lead to the elaboration of all steroid hormones. 
Unfortunately, the mechanism or mechanisms con- 
cerned with the regulation are not understood. Sev- 
eral possibilities exist: 

1. The enzyme or enzymes responsible for the 
identical biochemical step in each gland may be 
structurally different, so that stimulation must come 
from a pituitary hormone, or other neurohumoral 
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device, capable of entering the reaction. 

2. The genetics of each cell in the gland may limit 
the elaboration of any particular enzyme, and even 
under maximum stimulation only feeble quantitative 
response would be possible. 

3. The hormone synthesis may be regulated as a 
function of cellular, mitochondrial, microsomal, or 
nuclear membrane physicochemical differences, which 
prevent the action of all but one of the neurohumoral 
stimuli in a selective fashion. 

4. A particularly enzymatic step which is neuro- 
humorally stimulated may be differently rate-limited 
in each organ and would involve competition for 
substrate. 


Conclusions 


Under normal conditions, and for the purposes of 
medical practice, each of the endocrine organs will 
still be associated clinically with the elaboration of 
a selective steroid hormone(s). 


® Dr. Axelrod, Department of Biochemistry, Southwest 
Foundation for Research and Education, P. O. Box 2296, 
San Antonio. 
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LIOMAS OF THE optic nerves are not rare and 

are usually seen in young people around puber- 
ty, the average age of patients being from 10 to 14 
years. An estimated 75 per cent of optic nerve 
tumors are gliomas. Forty-six cases, verified patho- 
logically, were reported from the Mayo Clinic for 
a 41-year period. Twelve of these were limited to the 
optic nerves and 34 were in the chiasm or tract. 
There is a definite relationship between Von Reck- 
linghausen’s disease and glioma of the optic nerve. 
Marshall reports the incidence of glioma in neuro- 
fibromatosis as approximately 16 per cent, and the 
generalized disease occurs in approximately 1 in 
200 in the general population. This pertinent fact 
is helpful in the diagnosis of gliomas of the optic 
nerves. 


The pathology of these tumors is not always con- 
stant. In the optic nerve, the fibers are separated 
into bundles by vascular septa entering from the pia. 
The bundles are further separated by a glial network 
which contains astrocytes, oligodendrocytes, and 
microglia. Gliomas are composed of astrocytes and 
oligodendrocytes, one cell type usually predominat- 
ing. Davis thought that most of these tumors were 
composed primarily of astrocytes and described five 
different stages in their evolution: (1) hyperplasia 
of astrocytes and oligodendrocytes, (2) extension of 
the growth through the pial sheath causing thicken- 
ing of the arachnoid, (3) extension of the tumor 
cells into the sheath of the optic nerve, (4) de- 
struction of landmarks of the sheath by the glioma- 
tous growth, (5) obliteration of landmarks in the 
nerve stem. Hudson and Verhoeff considered the 
process one of degenerative gliomatosis. 

Unilateral proptosis is the most common sign with 
these tumors; it is usually axial with no involvement 
of the extraocular muscles. The commonest symptom 
is failing vision, associated with either optic atrophy 
or papilledema. Meningioma is probably most often 
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confused with glioma, but usually the extraocular 
muscles are involved early and failure of vision oc- 
curs later. Also, gliomas occur usually in the first 
decade of life and meningioma after 40 years of age. 


When an orbital tumor is suspected, a thorough 
investigation is in order. Examination should include 
a general physical examination with blood studies; 
roentgenograms; ear, nose, and throat consultation; 
neurosurgical consultation; and a complete eye exami- 
nation. The most helpful roentgenographic views are 
those taken in the Waters and Caldwell positions, 
views of both optic foramina, lateral stereoscopic 
views of the skull, and stereoscopic views of the base. 
Pfeiffer studied 200 cases of orbital tumors and 
found that diagnosis could be made in 42 per cent 
of them by roentgenographic studies alone. 


Eye examinations should include careful muscle 
studies, accurate measurement of proptosis, refrac- 
tion, and measurement of both central and peripheral 
fields. The most common roentgenographic finding 
in glioma of the optic nerves is enlargement of one 
optic foramen, as compared with the opposite side. 
If the tumor extends into the chiasm, there is often 
an omega appearance of the sella. This consists of a 
neckline shadow resembling a gourd that extends 
from the body of the sella under the anterior clinoid 
process. 


Four cases have been scen in the authors’ practice 
in the past eight years. These were all diagnosed pre- 
operatively and confirmed by pathologic examina- 
tion. The predominating cell type was astrocytoma. 


Case Reports 


CASE 1.—A white female was tirst seen Nov..3, 1952, 
at the age of 4 years. Initial complaints were proptosis of 
the right eye of three months’ duration and exotropia of 
three weeks’ duration. There was no light perception in 
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the right eye, and vision was 20/30 in the left eye. Extra- 
ocular muscles were intact and the right pupil did not 
react to direct light. There was papilledema of 7 diopters 
on the right with a normal left fundus. Routine examina- 
tion, including roentgenograms, revealed no further evi- 
dence of tumor. Because of the positive clinical findings, 
roentgenographic examination was repeated, and the right 
optic foramen was definitely enlarged as compared with 
the left. 

On Nov. 12, 1952, a Berke modification of the Kron- 
lein procedure was performed; an optic nerve tumor ex- 
tended from the posterior aspect of the globe through the 
optic foramen. It was not possible to remove all of the 
tumor. A neurosurgeon who assisted in the surgery elected 
to do no intracranial surgery. 

This patient has had no extension of this tumor, and 
was well at the time this report was written, without extra- 
ocular muscle palsy. She has about 2 mm. of proptosis on 
the right. There has been no change in the clinical and 
roentgenographic findings in eight years. - 

CASE 2.—A colored male was first seen Oct. 22, 1957, 
at age 15. There was right intermittent exotropia and poor 
vision in the right eye of one year’s duration. Corrected 
vision was right eye 10/200 and left eye 20/15. Ques- 
tionable ptosis of the right upper lid, inconstant right 
exophoria-tropia, and incomplete primary optic atrophy on 
the right were observed. Visual fields revealed constriction 
to 10 degrees on the right and normal on the left, with 
use of a 3 mm. white target at 33 cm. Routine investiga- 
tion, including roentgenograms, was otherwise not in- 
formative. 

In the next six months, exotropia changed little, but 
mild proptosis on the right became evident. The patient 
was re-examined in June, 1958; with the Hertel instru- 
ment proptosis measured 20 mm. on the right, as com- 
pared to 16 on the left. Visual acuity was right eye, 
10/200 and left eye, 20/15. Roentgenograms were re- 
peated; the right optic foramen was enlarged as compared 
with the left. There was some weakness of elevation of 
the right eye. In addition, there was atrophy of the optic 
nerve of this eye and it was 5 diopters hyperopic at the 
posterior pole. 

On Aug. 18, 1958, a Berke modification of the Kronlein 
procedure was done; a large optic nerve tumor extending 
from the eyeball to the optic foramen was removed up to 
the foramen, but some tumor had extended into the fora- 
men. After operation proptosis was reduced to 17 mm. on 
the right, compared with 17 mm. on the left. There was 
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no residual ptosis or extraocular muscle palsy. This patient 
has had no signs of tumor recurrence in two and a half 
years, and was attending college at the time this report 
was written. 


CASE 3.—A white male child was first seen March 4, 


— 1959, at the age of 18 months. The only symptom was 


proptosis of the right eye of three months’ duration. This 
was an axial proptosis with no muscle palsy, and was not 
accurately measured because of the child’s age. Positive 
findings were pallor of the right optic nerve head and 
roentgenographic evidence of enlargement of the right 
optic foramen. 

On March 10, 1959, a Berke modification of the Kron- 
lein operation was done. A glioma of the nerve extending 
from the eyeball through the foramen was removed up 
to the foramen. This child has been symptom-free for two 
years. Some ptosis and weakness of the elevators of the 
right eye has been present since surgery. 


CasE 4.—A whice female child was first seen Jan. 12, 
1960, at age 3. Chief complaints were proptosis of the left 
eye and exotropia. The mother of the patient had neuro- 
fibromatosis and optic atrophy. The right optic nerve was 
atrophic, and an elevated gray mass replaced the optic 
disc on the left. Visual acuity could not be measured, but 
it was obvious that the child did not see well. There was 
proptosis of the left globe, which deviated upward. There 
was a palpable mass below the eyeball. On roentgenograms 
enlargement of both optic foramina and erosion of the 
anterior clinoids could be seen. There were cafe-au-lait 
spots over the child’s body. 

Because the tumor was presenting, it was removed by 
an anterior approach through Tenon’s capsule. Tenotomy 
of the inferior and medial recti muscles was performed. 
The tumor had replaced the optic nerve and extended into 
the foramen. Proptosis was relieved by the operation, and 
no further progress of disease has been noted. The prog- 
nosis is, of course, poor. 


Discussion 


Three of the four patients reported showed prop- 
tosis as an initial sign. In three of these, there was 
associated muscle imbalance, there being intermittent 
exotropia in two and palsy of the muscles in the 
other. In the fourth case an associated systemic dis- 
ease, neurofibromatosis, was found. Enlarged optic 
foramina were demonstrated on roentgenograms in 
all of the patients, and the sella was eroded in the 
patient with Von Recklinghausen’s disease. In two 
of these cases, optic atrophy was present. In another 
papilledema was seen, and in the child with neuro- 
fibromatosis the nerve head had been replaced with 
tumor mass. Visual acuity was reduced in the in- 
volved eye in all four cases. In three cases the tumors 
were removed through a lateral orbitotomy, and in 
one the anterior approach was used. None of the 
neoplasms was removed in its entirety. At present, 
one patient has been well with no progression of 
disease for eight years, another for three years, and 
a third for two years. The patient with neurofibro- 
matosis has shown no progression of disease for one 
year, but because of multiple sites of fibroma, the 
prognosis is poor. 





Dr. Harold Beasley and Dr. Joe L. Bussey specialize 
in the practice of ophthalmology in Fort Worth. Their 
paper was given before the Section on Ophthalmology 
during the Galveston Annual Session on April 24, 1961. 


Summary 


Pathologic studies indicate that gliomas are pri- 
marily astrocytomas. They are sometimes related to 
neurofibromatosis. When orbital tumor is suspected, 
complete investigation is essential. Roentgenographic 
studies are particularly valuable. Four cases are pre- 
sented, all of which were diagnosed pre-operatively 
and confirmed by pathologic examination. Proptosis 
was the most consistent finding, but tumor of the 
optic nerve should be suspected when recent loss of 
vision in one eye is associated with deviation. This 
manifestation may be present before proptosis, optic 
atrophy, or papilledema. Although these tumors are 


the ultimate fate of the patients reported, and un- 
doubtedly some recurrences will necessitate neuro- 
surgical treatment. All of them are having close 
ophthalmologic and neurosurgical follow-up study. 

ADDENDUM. One of the patients (Case 3) showed 
signs of tumor recurrence in June, 1961, at which 
time there was roentgenographic evidence of further 
enlargement of the right optic foramen. Transfrontal 
exploratory operation showed that the tumor had 
extended to the chiasm. The left optic nerve ap- 
peared normal. 
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not entirely removed, they are not necessarily recur- 
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Life Span of Animals Is Puzzling 


Tortoises are probably the longest-lived animals, although fishes, birds, and man 
are not far behind. Tortoises and fishes, notes an article in Scientific American, seem 
to have long life spans because they can keep growing indefinitely, though rate of 
growth diminishes with age. 

Well-attested ages are hard to obtain for long-lived species unless the animal has 
some structure that can be dated, such as the equivalent to growth rings in trees. 

Without a birth certificate the age of man is especially hard to determine. 

Animals which have structures for estimating growth include the sturgeon in 
which the rays of the pectoral fin show clear annual growth “rings” when sectioned. 
Scales of fishes offer another clue to age, and the waxlike plug in the external ear 
tube of the whale indicates yearly growth. In the scallop, slow winter growth alternating 
with fast summer growth creates regular bands, normally a pair a year, and in rams 
the horns are a fair indicator of age. 

Generally speaking, large size is correlated with a long life span, but there are 
many exceptions even within families. For example, the domestic cat lives almost as 
long as the lion. In dogs, the larger breeds have shorter lives than the smaller. Many 
small birds lived for decades when they were protected from harm. 
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CASE REPORT 
Primary Fibrosarcoma of the Thyroid 


JOHN G. FRIES, M.D., JAMES ALLEN CHAMBERLIN, M.D., and THOMAS G. VANDIVIER, M.D. 


Existence of primary fibrosarcoma of the 
thyroid gland is not accepted by some indi- 
viduals and, therefore, its reported inci- 
dence is low. A case is presented of a woman 
with a 30 year history of a thyroid mass, 
in which the diagnosis of primary fibrosar- 
coma was confirmed by histologic exami- 
nation. 


SUGGESTED reason for the low reported in- 
cidence of primary fibrosarcoma of the thy- 
roid gland in the United States, as compared to 
European figures, is that physicians generally accept 
Ewing’s belief that true sarcoma of the thyroid has 
not been demonstrated. In addition, there is low 
incidence in the United States of fetal adenoma, 
from which fibrosarcomas are believed to arise. In 
1960, Chesky and others' reported four cases of 
primary fibrosarcoma of the thyroid gland from 628 
malignant goiters removed during the previous 40 
years. With the inclusion of four previously substan- 
tiated cases the total number of cases reported in 
the United States is eight. Glass and others? re- 
ported the coexistence of fibrosarcoma, adenocarci- 
noma, and Hashimoto's disease in a single thyroid 
specimen. The following report increases the total 
number of reported cases of fibrosarcoma of the 
thyroid gland to ten. 


Case Report 


R. P., a 76 year old white woman, was seen first by an 
internist in May, 1957. She complained of severe substernal 
pain, backache, nausea, and vomiting. There was a 30-year 
history of a mass which had increased in size in the thyroid 
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area. The patient was given medications including anti- 
coagulants for severe angina pectoris and coronary insuf- 
ficiency. Surgery for the thyroid mass was deferred because 
of extreme coronary insufficiency. In May, 1959, an exami- 
nation could not be completed because of sudden onset of 
an acute anginal attack. The mass was believed to represent 
thyroid carcinoma, but surgery was deferred. 


In January, 1960, the patient was given an ablative dose 
of I and Cytomel was prescribed. The mass continued 
to increase in size and forced the trachea toward the left, 
causing difficulty in breathing and other compressive symp- 
toms. Adductor paralysis of the right vocal cord was evi- 
dent. 


In December, 1960, during quiescence of cardiac symp- 
toms, anticoagulant therapy was discontinued. The patient 
was admitted for surgery, and the thyroid gland was ex- 
posed through an incision of the low collar area. A 7 by 
8 cm. mass which had replaced the right lobe of the thy- 
roid extended down to the clavicle. The isthmus was in- 
volved also and the trachea was deviated to the left. The 
tumor and the isthmus were removed to allow for de- 
compression of the trachea. The right recurrent laryngeal 
nerve was dissected out and preserved, and prophylactic 
tracheostomy was performed. 


Histologic sections of the tumor revealed neoplastic 
cells, most of which were spindle-shaped with elongated 
cytoplasmic processes. In many instances the cells formed 
relatively small multinucleated cells. Blood vessels demon- 
strated endothelium replaced by neoplastic cells and direct 
extensions of the neoplasm. Widely dispersed small groups 
of thyroid follicles, ined by a low cuboidal epithelium, 
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plastic cells with elongated 
cytoplasmic processes. Hematoxylin and eosin stain. 
(X 112). 


were noted. Reticulum and Masson trichromic stains indi- 
cated that the component cells formed moderate amounts 
of reticulum. Collagen was present in the trichromic stain. 
This reticulum was interpreted as being formed by the cells 
of the neoplasm which arose from connective tissue ele- 
ments. The tumor was diagnosed as a poorly differentiated 
fibrosarcoma arising from the thyroid gland. 

The patient responded well after surgery. The tracheos- 
tomy tube was removed on the fifth postoperative day and 
the patient was discharged from the hospital. She con- 
tinued to do well at home until the fourteenth postopera- 
tive day, at which time she experienced severe substernal 
pain and dyspnea, collapsed, and died within 20 minutes, 
apparently from acute myocardial infarction. 


Comment 


A case report of a 76 year old white woman with 
a 30-year history of goiter is presented. Surgery was 
delayed because of acute coronary insufficiency, and 


Fig. 2. View showing reticulum fibers between the 
neoplastic cells. Reticulum stain (X 112). 


ablation of the thyroid with radioactive iodine was 
attempted. Later, surgical decompression was per- 
formed as a semi-emergency procedure, and the 
tumor proved to be a fibrosarcoma arising from the 
thyroid gland. Eight substantiated cases of thyroid 
fibrosarcoma have been recorded in the United States 
literature, plus one case of coexistent fibrosarcoma, 
adenocarcinoma, and Hashimoto's disease. This brings 
the total number of reported cases to ten. 
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Scientists in Sneakers 


A unique educational experiment, supported by Olin Mathieson Chemical 
Corporation in its plant communities, may become a new source for finding 


“scientists in sneakers”. 


In a plan worked out with the school board, a talented chemistry teacher 
was brought to Monroe, La. The teacher chose 30 high school students for a 
course in college-level chemistry. The result was a new campus hero—the brain. 
The next year, 30 others took the course. The students have earned more than 


$80,000 in college scholarships. 


Other outstanding teachers were found, and the plan was extended to physics 
and to five other Olin plant communities. To date, about 400 students have 


participated in the plan. 
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ARTHUR B. TASHNEK, M.D. 


F OLLICULAR CARCINOMA of the thyroid is 
present in less than one per cent of all cases of 
hyperthyroidism. It is hoped that the present article 


will help to clarify present-day therapy of hyperthy- 
roidism. 


Case Report 


A 44-year-old white woman was first seen March 4, 
1958, with chief complaints of dizzy headaches and epi- 
staxis, symptoms that had been present for three months. 
She had been in good health and denied previous similar 
episodes. Headaches were bilateral and frontal in location 
and lasted for periods varying from several hours to all 
day. Some relief was obtained with aspirin; she had no 
associated symptoms. Mild nervousness had been present 
in recent months, but the patient denied any emotional 
upset. She thought that she had gained a little weight. A 
recent chest roentgenogram had been normal, and there was 
no history of hypertension. 

Epistaxis consisted of a few streaks about once a month. 
The patient had a normal menstrual history and had had 
a fibroid tumor removed from the uterus in 1945. The 
rest of the inventory by systems and the past history were 
negative. 

The patient’s father had died of a heart attack. Her 
mother, five sisters, and four brothers were in good health. 
In 1952, her husband had been killed in an auto accident; 
she had one daughter who was in good health. 

The patient was well nourished and well developed; 
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she weighed 128 pounds. Temperature was 98.6 F., pulse 
rate 106, and blood pressure reading 140/62 mm. of mer- 
cury. There was a fine tremor of the fingers. The eyes 
were prominent, and the following signs were positive: 
proptosis, infrequent winking (Stellwag), lid-lag (Von 
Graefe), failure of convergence (Mobius), failure to 
wrinkle brow on upward gaze (Joffroy), and stare (Dal- 
rymple). The nasal septum was deviated to the left. A 
smooth, firm, diffusely enlarged non-tender goiter was 
present; it moved freely on swallowing. No lymphadenop- 
athy was found. 


The heart was normal in size, and a soft systolic mitral 
murmur was detected. The aortic second sound was louder 
than the second pulmonic sound. Examination of the chest 
and abdomen showed no abnormal findings. Pelvic exam- 
ination revealed a nodular, hard uterus enlarged twice nor- 
mal size, and a small cystocele. There were small varicose 
veins of both legs; the rest of the findings from examina- 
tion were negative. 

The laboratory findings were as follows: I™ uptake 80 
per cent in 24 hours; protein-bound iodide level 12 micro- 
grams/100 cc.; hemoglobin content 12.1 Gm.; hematocrit 
reading 39 mm.; white blood cell count 12,000 -with a 
differential count of 67 polymorphonuclear leukocytes, 27 
lymphocytes, and 6 monocytes. 

Urinalysis was normal and subsequent white blood cell 
counts were within normal limits. Gammogram revealed 
increased thyroid function compatible with thyroid hyper- 
plasia and clinical toxicity, and the organ was slightly 
asymmetrical and enlarged (Fig. 1). 

On March 25, 1958, Tapazole, 15 mg. daily, was given. 
The amount was increased to 30 mg. daily a week later. 
The blood pressure gradually dropped to 128/70 mm. and 
the pulse rate to 74 per minute. On October 13, 1958, 
hysterectomy was done for bleeding which was thought to 
be caused by fibroid tumors. The following March 13, 
Lugol’s solution was added to the regimen, and on March 
31, subtotal thyroidectomy was performed. Postoperatively, 
the patient had pneumonitis, and then hypoparathyroidism. 
At present her condition is well controlled with thyroid, 
3 grains daily, with 200,000 units of vitamin D. Serum 
calcium is 8.9 mg. per 100 cc., phosphorus 4.4 mg. per 
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HYPERTHYROIDISM—T ashnek—continued 


100 cc., and protein-bound iodide 5.8 micrograms per 100 
cc. Carcinoma had not been suspected before operation; the 
surgeon did not suspect it even after the gland was re- 
moved. 

Pathological Report—The specimen was the greatest por- 
tion of the thyroid gland, measuring 8.5 by 4.5 by 2.5 cm. 
and weighing 30 Gm. The outer surface was nodular and 
was covered by a thin, firm capsule. Cut surfaces through 
the upper pole of the right lobe showed a rounded area 
of light gray, firm tissue which was poorly circumscribed 
and which averaged 0.6 cm. in diameter. The remain- 
ing parenchyma of the right lobe was soft, dark red, 
and translucent. The left lobe was also soft and dark red 


Fig. 1. Gammogram showed evidence of increased 
thyroid function compatible with thyroid hyperplasia 
and clinical toxicity; the organ was slightly asym- 
metrical and enlarged. 


Fig. 2. Low power photomicrograph of section from 
upper pole of the right lobe of thyroid. 
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and was homogeneous on cut section. Near the capsule on 
the anterior surface at the mid portion of the left lobe, 
there was a pin-head sized, well circumscribed area of 
light gray tissue. 

Multiple sections from both lobes showed most of the 
acini to be normal in size and to contain mature colloid. 
Several circumscribed, although non-encapsulated, nodules 
were composed of acini of varying size, including some 
instances of cystic dilatation. 

The grossly desaribed “rounded light gray area in the 
upper pole of the right lobe” contained inregular acinar 
structures supported by a dense fibrous tissue (Fig. 2). 
These acini were lined by low cylindric cells, with large 
and hyperchromatic nuclei that showed occasional mitotic 
figures. Most of the.lumina were small, particularly in 
the periphery of the tumor, where small groups of neo- 
plastic cells extended into the adjacent parenchyma. In sev- 
eral places groups of tumor cells were in close relation to 
blood vessels, but no evidence of blood vessel invasion was 
demonstrated (Fig. 3). Sections from several-minute pro- 
jections attached to the surfaces of each lobe showed a 
parathyroid body on the right and another one on the left. 

The lesion described as. “a pin-head sized light gray area 
near the anterior surface in the mid-portion of the left 
lobe” consisted of small acini arranged in a circle and 
enclosed in a thick fibrous capsule. These acini were lined 
by uniform low cuboidal cells and their lumens contained 
mature colloid. 

The lesion described in the upper pole of the right lobe 
was classified follicular carcinoma. The tumor was fairly 
well differentiated but, nevertheless, was invasive in char- 
acter. The small nodule in the mid-portion of the left lobe 
represented an adenoma. It was believed to be benign 
in view of the character of its cells and because of its in- 
tact capsule. The remaining non-encapsulated nodules were 
regarded as centers of involutions. A few of the remaining 
acini showed remnants of papillary enfoldings, which may 
have been caused by primary hyperplasia. 


Diagnosis.—Follicular carcinoma, grade II, of the right 
lobe of the thyroid and follicular adenoma of the left lobe 
of the thyroid. Parathyroid body, right and left. 


Discussion 


This supposed rarity is important for the follow- 
ing reasons: 

1. Could some cases of carcinoma metastasize after 
radioisotope therapy? 


Fig. 3. High power view of same tissue in Fig. 2. 
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2. Are these carcinomas the result of using carci- 
nogenic drugs such as thiouracil? 

3. Are carcinomas common enough to make sur- 
gery the best method of routine treatment? 

The incidence of carcinoma of the thyroid associ- 
ated with exophthalmic goiter varies from 0.4 per 
cent, reported by Black,® to 1.75 per cent, when all 
cases found in the literature were combined.’® One 
must keep in mind that classification has changed 
in the last decade. The apparent increased incidence 
is shown by Black* and a subsequent report by Pem- 
berton’® from Mayo Clinic. The incidence in thy- 
roidectomies from 1907 to 1945 was 0.1 per cent; 
during the period from 1938 to 1945 it was 0.4 per 
cent. This may be the result of increased interest, 
careful pathologic examination, and better diagnostic 
tests, such as protein-bound iodide and radioisotope 
techniques. The incidence of carcinoma associated 
with toxic nodular goiter varies from 0.9 per cent 
in normal areas to 10 per cent in endemic goiter 
areas.”% 

It also makes a difference whether the series is 
accumulated primarily for exophthalmic goiters®® or 
by an investigator interested in thyroid carcinomas.° 
There are small series reported with carcinomas 
(four of 226 reported by Clute and Warren) and 
large series with few carcinoma in exophthalmic 
goiters (1 in 1,900 cases by Ward). About 20 to 
30 per cent of exophthalmic goiters contain adenoma 
(Pemberton) .2° Many believe that carcinomas arise 
in these adenomas, but Lindsay and associates® are 
of the opinion that carcinoma in such cases is present 
before the hyperthyroid state. Although carcinomas 
have arisen in adenomas in many instances, Pember- 
ton? and others® have reported cases with no evi- 
dence of pre-existing adenoma. Many of these lesions 
have a thick capsule, suggesting slow growth and 
perhaps a long existence. Most are low grade malig- 
nant tumors, but metastatic lesions have been found. 
Thus, prophylactic removal of benign nodules of the 
thyroid in hope that malignant disease will be 
thwarted seems to be a false presumption. 

In this case, an adenoma was present in the left 
lobe of the thyroid, but the carcinomatous lesion was 
well encapsulated in the right lobe. Several cases 
reported by Black did not have the characteristic 
pathologic changes of hyperplasia, and neither did 
this case. The normal pattern of the gammogram 
precludes the possibility that this was a hyperfunc- 
tioning carcinoma. This combination of diseases was 
present before thiouracil therapy, and the increased 
incidence is probably because of awareness rather 
than the carcinogenic effect of thyroid blocking 
agents. 

The complications of surgery are: (1) regenera- 
tion or failure to remove enough tissue, (2) re- 
moval of the parathyroid glands with development 
of tetany, (3) damage to inferior recurrent laryngeal 


TEXAS State Journal of Medicine, DECEMBER, 1961 


Dr. Arthur B. Tashnek specializes 
in the practice of internal medi- 
cine in Houston. 


nerve causing vocal cord paralysis, (4) risks of op- 
eration and anesthesia, and (5) myxedema. 


The complications of radioiodine therapy are: (1) 
permanent myxedema in 3 to 10 per cent of cases, 
which is slightly less than the number seen after 
surgery, (2) mild radiation sickness, and (3) need 
in about one-third of cases for a second dose of I'*1. 


In most places I'*! treatment is less expensive and 
is easier on the patient; in addition, it does not re- 
quire hospitalization. I'*1 is 90 per cent beta- 
particles, with a maximum range of 2 mm. and an 
average of less than 0.5 mm., and this penetration al- 
lows insignificant extrathyroidal radiation. If the 
incidence of associated carcinoma is less than 2 per 
cent, then the risk of anesthesia death, surgical com- 
plications, and postoperative complications would not 
preclude the continued use of radioisotopes for treat- 
ment of patients with exophthalmic goiters. Certainly 
the shock to the patient is less financially, as well as 
physically. Patients with more severe hyperthyroidism 
can be treated more quickly and with more gradual 
reduction of thyroid activity..° Some investigators 
think that it is wise to give thiourylene before [°** 
therapy in severe hyperthyroidism, since this brings 
the patient’s condition under control more rapidly; 
(two to four weeks usually suffice) .* 


The drawbacks to the use of radioisotopes at pres- 
ent include limited availability, the unknown of long- 
term follow up study, and contraindication in preg- 
nancy. Nevertheless, the psychologic effect of a radi- 
cal resection of the neck must be considered. Elgee* 
believes that radioiodine is the treatment of choice 
in patients older than 40 and in selected patients in 
the 20 to 40 age bracket. Crile’® says there is no 
need to even consider the possibility of cancer as an 
indication for surgical treatment in Grave's disease. 
Nadal,'* in a 20 year follow-up study of 31 patients 
with cancer of the thyroid, reported that 13 had 
papillary carcinoma, of whom 2 had died of cancer 
and 5 of other causes, and the remaining 6 were 
alive and well; and 8 had follicular carcinoma, of 
whom 2 had died of cancer, and 5 of other causes, 
and 1 was alive and well. Lindsay® showed a survival 
rate of 60 per cent at the end of 30 years with 
papillary carcinoma, and only 15 per cent in ten years 
for other types. 





HYPERTHYROIDISM—Tashnek—continued 


Jude and associates!? reported a long term follow- 
up study on 139 patients with cancer of the thyroid 
at Johns Hopkins Hospital and found that 5.7 per 
cent had hyperthyroidism. There was a recurrence 
rate of 21 per cent (11 of 52 patients) in those who 
had not originally had a radical neck dissection. Most 
malignant tumors were found in single nodules; if 
there was a diffuse enlargement of the gland, it was 
one and seven-tenths times as likely to be of low 
malignancy. The survival rate for papillary carcinoma 
was 91.5 per cent at five years and 73.3 per cent 
at ten years. Jude recommends radical surgery. In 
contrast to this is the report on 725 patients with 
papillary carcinoma by Frazell,® who says that there 
is no surgical treatment of papillary cancer other 
than a conservative approach. In his opinion, these 
are long standing tumors in which invasive -proper- 
ties may be accelerated after years or decades of 
relative quiescence. Patients younger than 40 years 
when they were first seen had a five year survival 
rate of 96.8 per cent, as compared with one of 61 
per cent in those over 40 years. 

Malignancy of the thyroid occurs in a ratio of 7 
to 3, and is more common in the female.15 This same 
author found that 80 per cent of patients with papil- 
lary carcinoma survived for five years. Cancer of the 
thyroid progresses five times more rapidly in men 
than in women.’? Average survival time was eight 
years for the papillary variety and four and one-half 
years for other varieties in 283 cases reported by 
Mustacchi.'* More recently, scattered cases have ap- 
peared in the literature, such as those reported by 
Holsinger and Stevens,!4 Longo,!* and Eastcott.5 

The genetic and carcinogenic aspects of I'*! ther- 
apy should not be exaggerated; when it is given by a 
skilled therapist, it presents no problem. Elgee states 
that cancer can be produced in rodents with [!%1 
by giving a small dose of the isotope, followed by 
administration of thiourylene. There has been no 
evidence to show that use of radioiodine increases 
the incidence of carcinoma of the thyroid. A small 
carcinoma missed at operation might be destroyed 
by radioiodine therapy; possibly this would have oc- 
curred in the present case. 

Eller and co-workers® treated 436 patients with 
toxic nodular goiter. The figures on the low inci- 
dence of carcinoma in diffuse and nodular toxic 
goiter they reported concur with those of others 
mentioned in this report. 


Summary 


Apparently the low incidence of malignancy, 
coupled with a majority of low grade, slow grow- 
ing carcinomas (majority are papillary and follicu- 
lar grade II carcinomas) seen in association with 
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hyperthyroidism would indicate that radioisotope 
therapy is the management of choice in most cases 
of hyperthyroidism. I’! is the treatment of choice 
in patients over 40 years old and in selected cases 
from 20 to 40 years old. 


Conservative surgery is of little value in high grade 
malignancies. 


The complications of radioisotope therapy appear 
to be less than those with surgery. 


There is a high percentage of survival at five and 
at ten years; many of the older patients who have 
been reported died of other diseases. The survival 
rate was higher in patients in the younger age group 
with papillary carcinoma, and a majority of carci- 
nomas associated with hyperthyroidism were of this 
type. 

Toxic nodular goiters are being treated with radio- 
isotopes with apparently favorable results. 


Surgical treatment is indicated for pressure symp- 
toms. 
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JOHN E. DOUGLAS, M.D. 


pea FIBROLIPOMA of the tonsil is rarely re- 
ported, the author documents one further in- 
stance of this unusual tumor. The subject is broad- 
ened to include fibrolipoma of the pharynx and 
hypopharynx. 

Review of the literature reveals but five reported 
cases of this tumor on the tonsil. Lifschitz’® reported 
a fibrolipoma of the left tonsil in which tonsillec- 
tomy was performed, and documented two similar 
cases, one of Halphen in 1928 and one of Hiss in 
1915. Galetti® reported a yellow, bean-sized fibro- 
lipoma of the right tonsil in a ten year old female 
patient. The tumor produced no symptoms and was 
observed incidentally during an attack of tonsillitis; 
treatment was by interval tonsillectomy. Filippi* re- 
ported a 1.0 by 0.7 cm. cylindrical, pedunculated 
fibrolipoma arising from the superior pole of the 
left tonsil. His patient, a 25 year old laborer, was 
treated by tonsillectomy. ; 


Including the previously mentioned cases, a total 
of 36 cases of fibrolipoma in the pharynx and hypo- 
pharyngeal structures were reviewed. In the interest 
of brevity, these cases were classified according to 


Fibrolipoma of the tonsil has 
seldom been reported in the lit- 
erature. The author presents a 
new case and reviews five cases 
of the tumor at this site and 
33 cases of fibrolipoma in the 
pharynx and hypopharynx. In- 
cidence, sites of origin, and types 
of treatment with reference to 
recurrence are discussed. 
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age and sex incidence, site of origin, type of treat- 
ment, symptoms produced, and incidence of recur- 
rence. 

The ages of patients with this tumor varied from 
one year to 81, the highest number being in the 
25 to 45 year group. The occurrence of this tumor 
is about equally divided between the sexes; 19 pa- 
tients were male and 17 were female. 

The site of origin is of interest in that most of 
these tumors arose from the arytenoid or the aryepi- 
glottic fold and base of the epiglottis. Seventy four 
per cent of the cases reviewed arose in these areas. 
The false vocal cord was the site of origin in two, 
and the vallecula in one. The tonsil was the origin 
in the five cases noted previously and in one in- 
stance the true vocal cord (Dolowitz and Keyes*). 
In this last instance the pathologic classification was 
in doubt since elements of a granuloma were also 
noted. 

Three hypotheses concerning the origin of the 
tumor have been noted. Since no definitive work in 
support of these theories is presented and each re- 
mains to be confirmed, it seems sufficient to classify 
them by name: (1) true anaplastic activity from 
mesenchymal cells, (2) hypertrophy of fatty tissue 
from embryonal rests of fat cells in the submucosa, 
and (3) disturbances of the lipid metabolism at the 
cellular level. 


The symptoms of fibrolipoma depend largely upon 
its site of origin. On a tonsil the tumor is asympto- 
matic and does not grow large, probably because the 
conspicuous position of the mass encourages early 
treatment. When fibrolipoma occurs on the lateral 
wall: of the hypopharynx, it may become enormous. 
The tumor may not be discovered until it has grown 
large enough to cause obstructive symptoms of the 
swallowing mechanism, ,or until it is regurgitated 
from the esophagus into the oral cavity, where it 
hangs until it is reswallowed. Such a case was re- 
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FIBROLIPOMA OF TONSIL—Douglas—continued 


ported by Davison; the tumor, 18 inches long, when 
regurgitated hung out of the mouth down past the 
chin. In the commonest site, the aryepiglottic fold, 
symptoms consist of a feeling of a mass in the throat, 
occasional dysphagia, or intermittent respiratory ob- 
struction. Obstruction to breathing seems to occur 
more frequently during sleep. The patient tends to 
aspirate the pedunculated mass into the glottis, 
awakes in great distress, and remains so until he 
manages to cough it free. A tumor of the false cord 
or laryngeal ventricle causes gradually increasing 
dyspnea, or it may penetrate the submucosa and grow 
to the outside so that the presenting symptom is a 
paralaryngeal mass of the neck (Birkett). 


The treatment is surgical excision, as the tumor is 
not radiosensitive (Beck). Preliminary biopsy is not 
the rule. The mass is usually dense and rubbery and 
resists the efforts of a biopsy cup forceps, and super- 
ficial biopsy tends to yield incorrect diagnosis. In 
most instances the tumor is so-clearly pedunculated 
that excision via the endoral route is the obvious 
course. Frequent use of the suspension laryngoscope 
to expose the operative site is noted. The diathermy 
snare is the choice in many instances. Use of an ex- 
ternal incision was reported in four cases: one was 
a transhyoid pharyngotomy, one was a laryngo-fissure, 
and the other two procedures consisted of dissection 


Fig. 1. A 2 cm. fibrolipoma attached to excised 
tonsil. 


Fig. 2. Low power section of tonsillar fibrolipoma. 
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of the tumor from the paralaryngeal tissues. Patients 


with fibrolipoma of the tonsil are treated by tonsil- 
lectomy. 


Surgeons reporting cases agree that care must be 
taken to remove the tumor in toto to prevent re- 
currences, yet the reported incidence of recurrence 
is small. Since fibrolipoma is a benign tumor, care- 
ful routine follow-up examination is not maintained, 
and the only reported instances of recurrence are 
those in which symptoms have necessitated further 
treatment. Flynn removed a fibrolipoma from the 
aryepiglottic fold in 1925. When the patient was 
next seen in 1932, massive recurrence was observed 
at the original site; the size of the surgical specimen 
was 114 Gm. In 1934 Kramer reported removing a 
fibrolipoma from the aryepiglottic fold of a patient 
who had been subjected to a similar procedure by 
Yankauer three years earlier. At the time of the 
second procedure, the tumor had grown to a length 
of 414 inches. Kramer observed an asymptomatic 
sessile mass at the same site six months later. Som 
and Wolff reported removing a 7.5 cm. recurrent 
mass from the pyriform sinus of a patient from 
whom they had removed the original tumor two 
years earlier; since the first procedure had been done 
with a cold snare, they employed the diathermy 
snare for the second attempt. Certainly other recur- 
rent cases remain unreported. 


Malignant change in fibrolipoma has not been 
reported. In a screening of the literature for reports 
of malignant changes in lipomas, only one instance 
was found in which a lipoma removed from the 
subcutaneous tissue of the back had a small central 
area of liposarcoma. In reporting this case, Sampson 
and co-workers'® reported two similar instances in 
the literature. 


Fibrolipoma generally appears as a rounded or 
cylindrical mass which usually is pedunculated. It 
is generally a faint yellow or a pink tinge and is cov- 
ered with a thin vascular epithelium. The consist- 
ency varies from soft to rubbery hard,, depending 
on the amount of fibrous tissue. Histologic sections 
show a stratified squamous epithelium with a fibrous 
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capsule and fibrous septa which separate clusters of 
fat cells. Vascularity is. minimal and inflammatory 
cells are seldom seen. 


The papers on this subject by Saunders!® and 
Macionie are of particular value. Those who desire a 
review of the literature will find the paragraph 
summaries of each case they list helpful. In addition, 
Saunders includes several references before 1924 not 
included in the author's bibliography. 


Case Report 


H. R., a 55 year old Negro cab driver, was seen by his 
family physician for an acute infection of the upper res- 
piratory tract in May, 1960. During examination of the 
pharynx, a previously unsuspected, asymptomatic, yellow- 
white, cylindrical mass of the right tonsil was noted. The 
past history and family history were noncontributory, and 
there were no symptoms referrable to other systems. 

After the acute respiratory symptoms subsided, tonsil- 
lectomy was performed and the patient had an uneventful 
postoperative course. 

The specimen was a tonsil with a 2.0 by 0.8 hard rub- 
bery cylindrical mass attached to its medial aspect. On 
section, the mass was observed to originate from the strati- 
fied squamous epithelium and its underlying fibrous 
stroma. The tumor had a covering of intact stratified squa- 
mous epithelium and a thick fibrous capsule, from which 
multiple fibrous septa originated and surrounded clusters 


of adipose tissue. No areas of malignant change were 
noted. 
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ABSTRACT OF DISCUSSION 


Dr. EDWARD A. NEWELL, Dallas: Benign tumors of all 
types seldom originate in the tonsil, with the exception of 
retention cysts. In a review of benign tumors of the 
pharynx seen at the Mayo Clinic between 1917 and 1930, 
New and Childrey found only 17 that had originated in 
the tonsil, ten of which were papillomas. A review of my 
records for a nine year period showed only one benign 
tumor of the tonsil, a small papilloma. 


Liviero, in 1933, found 150 benign tumors of the tonsil 
reported in the world literature; approximately 50 per cent 
of these were fibromas. Lipomas have been reported by 
Onodi and Haig. There are scattered case reports of ade- 
noma, myxoma, fibromyxoma, chondroma, mixed tumor, 
and benign polyps, along with the cases of fibrolipoma 
mentioned by Dr. Douglas. 

If a stricter classification had been followed in earlier 
years, perhaps more fibrolipomas of the tonsil would have 
been reported. Jonathan Wright stated in an early textbook 
that fibromas of the oropharynx were never pure fibromas 
but were always mingled with fat cells in varying amounts. 

In all encapsulated, non-ulcerated tumors originating in 
the tonsil and not involving surrounding structures, tonsil- 
lectomy is indicated instead of excisional or punch biopsy. 
Local excision with electrocoagulation of the tumor base 
is perhaps adequate treatment for small papillomas, but 
because of a probably higher recurrence rate than has been 
reported, this method is not justified in the treatment of 
larger tumors of the tonsil. Punch biopsy of tonsillar le- 
sions other than grossly appearing squamous cell carcinoma 
is also inadequate and may fail to reveal an underlying 
sarcoma. Sarcomas of the pharyngeal region are particularly 
likely to exhibit wide peripheral areas of benign tumor. In 
one case I removed a fibrosarcoma of the hypopharynx 
and larynx which had a 5 cm. margin of true lipoma with 
no microscopic indication of the underlying fibrosarcoma. 





Arthur C. 


INCE THE SKIN is visible, its lesions are most 

often brought to the attention of the physician. 
In dealing with the present cancer-conscious public, 
it is important that doctors familiarize themselves 
with the more common lesions of the skin so that 
they can properly advise and, if necessary, treat 
patients with such lesions. 

The nature of carcinogenesis is, and will continue 
to be, intriguing. Orr and his co-workers? * * ® have 
found that when a mouse’s skin is treated with a 
carcinogen such as 2-methylcholanthrene, visible 
hyperplasia representing a reparative process occurs 
in the skin. There then is little change until the tu- 
mors appear. Throughout the latent period, however, 
there is progressive alteration of the collagen and 
elastic fibers in the dermis and subcutaneous tissues 
which promotes the assumption that the changes 
which have occurred in the supporting stroma are 
the important ones. If the action of 2-methylcho- 
lanthrene was on the epithelial cell, the epidermis 
certainly should show changes tending toward neo- 
plasia during this so-called latent stage. When epi- 
dermal grafts thus treated are transferred to an un- 
treated site in the same animal, no tumors develop. 
If previously treated full thickness grafts are so 
transferred to previously untreated sites, the capacity 
to produce these tumors moves with the full thick- 
ness graft. These workers have also shown that in 
a site which has been treated with 2-methylcholan- 
threne, and then deprived of its epidermis, followed 
by the grafting of normal epidermis, tumors will de- 
velop in about the same incidence aS might be 
expected in intact treated skin. The only perma- 
nent component in this area is the stroma. The 
neoplastic and ultimately invasive growth of the 
epithelium may be attributed to factors in the dermis 
affecting the nutrition or possibly enzymatic or 
hormonal control of the epidermal cells. 
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Types of Skin Tumors 


Tumors of the skin can be divided in several 
general groups: 

Benign lesions, congenital or acquired.—This 
group includes hemangioinas, lymphangiomas, ver- 
rucae, seborrheic keratoses, nevi, and dermatofi- 
bromas. These lesions are not invasive, do not 
metastasize, and often need no treatment unless for 
cosmetic reasons. Their recognition is seldom diffi- 
cult, for many have characteristic identifying fea- 
tures. At times, however, an acquired angioma will 
have the appearance of a pigmented nevus, or a 
dark seborrheic keratosis will appear similar to a 
pigmented basal cell carcinoma. In any instance in 
which there is doubt about the nature of a lesion, 
biopsy is indicated. 

Premalignant lesions—Senile and/or actinic kera- 
toses, leukoplakia and actively growing junction nevi 
are in this group. Since these are potential malignant 
lesions, they must either be destroyed at the time 
they are recognized and before malignancy occurs 
or must have careful follow-up study. ; 

Invasive but non-metastasizing tumors —The basal 
cell carcinoma is a good illustration of this. form. 
It may occur in any age group, but is more common 
in older people. If neglected, it may become ex- 
tremely destructive, invading the conjunctiva, orbit, 
nasal mucous membrane, periosteum, and bone. 

Malignant and metastasizing tumors of the skin— 
Early recognition of squamous cell carcinoma, malig- 
nant melanoma, and Paget's disease of the nipple 
and areola should prompt adequate therapy, often 
with an excellent result. Neglect or procrastination 
may result in metastasis and death. 

Sarcomas—Any of the components of the dermis 
may give rise to sarcomas. They seldom present 
characteristic clinical pictures; therefore, diagnosis 
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is often made from tissue examination. A blood ves- 
sel tumor which is characteristic clinically and path- 
ologically is Kaposi’s idiopathic hemorrhagic §sar- 
coma. Fortunately, sarcomas arising from the skin 
are uncommon. 

Lymphomas. —The reticuloendothelial system may 
be the origin of tumors which present in the skin 
in many different manners. Some are relatively be- 
nign, such as the giant follicular lymphoma. Others 
are progressive and eventually fatal, such as my- 
cosis fungoides, reticulum cell sarcoma, Hodgkin's 
disease, plasmacytoma, and the leukemias. 

Metastatic tumors—These are uncommon in the 
skin, but should always be considered as a possibility. 
Invasion of the skin from carcinoma of the breast 
probably is the most common type of metastatic 
tumor. Prostatic malignancy, esophageal tumor, and 
thyroid carcinoma are other types of malignant tu- 
mors which might metastasize in the skin. 

Since there are so many benign, precancerous, and 
malignant lesions of the skin, a representative few 
of the more common ones are described. 


Descriptions of Lesions 


Nevus (mole)—This is the most common tumor 
of the skin. The cells of the nevus are melanocytes. 
They are represented in the basal cell layer of the 
skin as clear cells which make the melanin of the 
basal cell. The origin of these cells is from the neu- 
ral crest, from whence they migrate to the junctional 
area between the dermis and epidermis. That this 
migration is not always completely to the junction 
areas of the skin is shown by the Mongolian spot, 
the nevus of Ota, and the blue nevus of Jadassohn, 
all of which are collections of nevus cells in connec- 
tive tissue. 
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The usual course of a nevus is one of slow devel- 
opment and change throughout one’s life. Some 
nevi may be present at birth; many appear slowly 


_during childhood. They frequently will undergo great- 


est change at puberty. Many start as a flat macule 
with varying amounts of pigment. Some remain as 
junction nevi; others have cells that migrate to the 
lower tissues with no connection to the epidermo- 
dermal junction and become dermal nevi. Others with 
a dermal component will slowly rise above the skin, 
and may eventually lose all relation to the original 
junctional area. These slowly lose pigment; many 
of them contain hairs. These are compound nevi, 
and are benign lesions. In older persons, they may 
involute slowly. 


Lentigo maligna, however, begins as a brown pig- 
mented macule on the face of elderly persons. It 
grows slowly, has great variation in color, and though 
not malignant in the beginning, becomes so as 
growth continues. Its slow growth and late malig- 
nancy probably are related to the age of the patients 
who have such lesions. It always must be considered 
a premalignant or malignant lesion. 


Extensive bathing trunk nevi and the large hairy 
and polypoid nevi are abnormalities of congenital 
origin composed of nevus cells, just as other such 
abnormalities of congenital origin may involve other 
cells causing other tumors. It is not uncommon to 
find more than one congenital defect in such pa- 
tients. 

There is no single rule of thumb to evaluate the 
potential course of a nevus, or whether it is malig- 
nant or benign at any specific time. Several observa- 
tions are helpful. Rarely does a nevus in a child 
become malignant. Children have junction nevi, 
and juvenile melanoma may have startling changes 
in cellular structure, suggesting rapid growth and 
hence malignancy. These signs of growth, now recog- 
n‘zed by pathologists as juvenile melanomas, are a 
fart of the evolution of the nevus. Compound nevi 
often are lightly pigmented and, like the dermal 
nevus, most of them are benign. A hairy nevus has 
long been considered a benign one. 


When pigment tends to “flow” from the nevus 
into the non-involved skin, when the nevus increases 
in size, body, darkness, or when the nevus becomes 
vascular and bleeds easily, malignant change should 
always be suspected. The lesion should be widely 
and deeply excised. An ulcerated nevus is almost 
always malignant. A recently appearing junction 
nevus in an adult or one seen during pregnancy 
should be suspect and should be closely watched. If 
growth continues, it should be excised. 

The role of trauma in development of a mela- 
noma from a pigmented nevus has not been clearly 
elucidated. Pack, Lensen, and Gerber!® have stated 
that trauma may not be related to malignant change 
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since the incidence of melanoma at the belt and col- 
lar line is small, and men who shave daily have no 
more facial melanomas than women. There likewise 
is no histologic proof that trauma of incomplete ex- 
cision of a benign nevus has ever resulted in mela- 
noma. Indeed, there is evidence that partial excision 
will not produce melanoma.!? Pack, Perzick, and 
Scharnagel"! believed that not more than 20 per cent 
could possibly be attributed to trauma, and that often 
trauma focused the patient’s attention on a lesion 
that already was undergoing malignant change. 

Despite the fact that melanoma is thought to be 
the most fatal of all cancers, other neoplasms offer 
a smaller chance for survival. Booher and Pack* re- 
ported a five-year survival rate of 31 per cent in 
48 patients with melanoma of the sole; for 29 pa- 
tients with melanoma of the hands, at least 11 of 
which had metastasis, the survival rate was 40 per 
cent. This is a significantly lower mortality rate than 
occurs with many of the less feared forms of neo- 
plasm. Carcinoma of the stomach, lung, pancreas, 
and brain offer a much poorer prognosis. 


Seborrheic keratosis—This lesion is undoubtedly 
the most common one about which a patient may 
inquire. It is a keratotic and often verrucous tumor, 
especially when fully developed, and derives its other 
name, “seborrheic”, from the greasy feeling conveyed 
to the examiner when the surface of the tumor is 
touched. These tumors tend to occur in certain fami- 
lies, and in some people from middle life to old 
age there may be hundreds. The common locations 
are the trunk, shoulder and back, and face, neck, 
and scalp. The lesions are less numerous on the arms, 
legs, and hands, and in these locations they are 
likely to be thinner and less characteristic. They do 
not occur on the palms or soles. The lesions start 
as yellowish, slightly raised, single or multiple le- 
sions. As they mature, they become much darker 
and more verrucous. Often they rest on the surface 
of the skin with a base smaller than the upper sur- 
face, so that they have a mushroom-like appearance. 
Since they are benign, they need not be destroyed. 
In areas where their presence is cosmetically un- 
pleasant to the patient, they can be easily removed 
using local anesthesia with a sharp curette, or by 
light electrodesiccation and curettement. Since they 
are superficial tumors made up of epidermal tissue 
only, they heal with little scarring when they are 
properly removed. There is no evidence that these 
tumors degenerate into basal cell carcinomas. A 
similar lesion in the Negro is called dermatosis papu- 
losa nigra. 

Epithelial nevi (nevus unius lateralis) —Not a true 
nevus, this congenital growth occurs at birth or 
shortly thereafter, but sometimes it is first seen in 
late childhood or early adult life. It tends to involve 
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flexor surfaces, to appear over joints, and, often to 
appear on only one side of the trunk or extremities. 
When the lesions first appear, they may be skin 
colored, yellowish, or slightly brown, flat papules. 
As maturity occurs, many of the lesions become more 
verrucous, and some of them turn brown. Treatment 
should not be instituted until the full extent of 
linear growth and verrucosity is known. Epithelial 
nevi do not disappear. They can be left alone, or if 
treatment is desired for neoplasms on exposed sur- 
faces, surgical excision (if not too extensive) may 
be performed. Electrocautery has been used success- 
fully to destroy the lesions, but it should be used 
carefully and with several applications of incomplete 
destruction. If a single, completely destructive pro- 
cedure is used, keloidal scarring may follow. Derma- 
brasion of the involved areas has been successful, 
but frequently it has to be repeated because of 
regrowth. 

Sebaceous cyst and keratinous cyst (wen) —A se- 
baceous cyst is a lesion varying in size from that of 
a small pea to that of a walnut, or even larger. It 
frequently has an orifice from which a rancid, un- 
pleasant, thick secretion can be expressed. The scalp, 
face, back, neck, and genitalia are common sites. 
Cysts often are multiple and, when palpated, are 
movable and firm, and contain thick, sebaceous, 
cheesy material. 

The keratinous cyst has no punctum and is some- 
what firmer than the sebaceous cyst; its cells make 
keratin rather than sebaceous material. When the 
lesion is opened, keratin, a crumbly substance is seen. 
It may have an odor, but never as unpleasant as that 
of sebaceous material. 

In both types of cysts, the cyst wall must be re- 
moved or destroyed or the lesion will recur. A wen 
of the scalp is easily removed because the areolar 
tissue is such that the walls of the wen are relatively 
free. In many cases, through a small opening in the 
surface, the cyst’s contents can be expressed, and 
the wall can be removed by a hemostat. Elsewhere, 
the walls may be attached to the connective tissue 
and removal may be more difficult. Excision in 
such cases is often successful; closure should be with 
nylon sutures. Electrocoagulation of the cyst wall 
with the Bovie is usually successful if the area is 
then opened and the cyst and its contents are re- 
moved. Smaller cysts can be destroyed by making 
a small incision, emptying the contents of the cyst, 
and painting the cyst wall with phenol or trichlora- 
cetic acid. 

Senile angioma—This lesion is seen on the trunk 
and sometimes on the extremities, face, and neck 
of older adults. It seems to occur in certain families, 
and is a benign tumor composed of mature blood 
vessels. It is dome shaped and if desired, it can be 
easily destroyed by electrocoagulation. 

Spider angioma—Bean' has studied this lesion, 
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which has an arteriole in the center and extensions 
like spider legs from the central vessel. It occurs 
during puberty on the faces of children, during 
pregnancy; and also in conjunction with gyneco- 
mastia and loss of chest and axillary hair in cirrhosis 
of the liver. The spider angioma is believed to be 
a result of increased hormonal changes (estrogen) 
in children and pregnant women, and appears in 
persons with cirrhosis of the liver because of the 
inability of this diseased organ to break down the 
accumulated ketosteroids. 


Mycosis fungoides—In 1806 Alibert described 
“une eruption furfuracee” in a man of 56 years. 
Tumors later developed. At first, Alibert thought 
these to be tumors of yaws, and called them “pian 
fungoide”. In 1832, because of the similarity of the 
tumors to mushrooms, he added the connotation 
“mycosis”. Since then, the term mycosis fungoides 
has been used to designate a form of lymphoma 
which has a unique course, frequently a changing 
picture, and in some instances a long period of 
activity before termination of life.* 


The early stage of the disease is called the pre- 
mycotic phase. Pruritus, often severe, generalized, 
and persistent for weeks or months may be the 
only symptoms. This period usually is followed with 
eruptions of many sorts. Areas of erythema, plaques 
of fine scale, psoriasiform lesions, raised scaling 
plaques in some areas with erythema in others, 


urticaria, and erythema multiforme eruptions may 
occur. Later, flat infiltrates, nodules, rings, erosions, 
ulcers, and large ulcerated tumors occur. These may 
be interspersed with other lesions of the premycotic 
stage. When tumors form, itching often diminishes 
or is absent. 


The duration of life in this form of reticuloendo- 
thelial disease is often much longer than for some 
of its counterparts in the lymphoma group. The 
average may be as long as 10 years, but instances 
of 25 years duration after onset, and longer, have 
been recorded. Undoubtedly many patients die from 
intercurrent infection, bone marrow exhaustion, or 
a result of therapy. 


The erythrodermic type of, mycosis fungoides be- 
gins as an exfoliative erythroderma. It often cannot 
be differentiated by clinical means from other forms 
of this disease when it is generalized, but localized 
forms are easily distinguished. This type is often 
associated with pruritis, and tumors form soon after 
onset. Alopecia is common, and in patients with 
close follow-up study, a specific type of lymphoma 
may eventuate. 

The tumor type (d’emblée) of mycosis fungoides 
begins with the sudden appearance of one or more 
opalescent, brownish or violescent tumors on any 
part of the trunk or extremities. Most often these 
are reticulum cell sarcomas or lymphosarcomas. Sel- 
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dom is a plasmacytoma a cause of this stage of the 
disease. 

Is the Alibert type of mycosis fungoides a distinct 
cutaneous lymphoma, or is it a lymphoma which 


- begins in the skin and if observed long enough 


differentiates to another type when it invades other 
organs? In ten patients followed to autopsy, with 
an average duration of life of 5 3/10 years after the 
diagnosis was made, three had Hodgkin's disease, 
three had lymphoma of the reticuloendothelial cell 
type, three had a preponderance of lymphoblasts, but 
did not fit the lymphosarcoma or leukemia groups, 
and one had a polymorphous infiltrate similar to that 
seen in the original skin biopsy.* In some instances 
practically all structures and organs were involved. 


Dr. Arthur C. Curtis is chair- 
man of the Department of 
Dermatology, University of 
Michigan Medical Center, Ann 
Arbor. He presented this paper 
before a general meeting of 
the Texas Medical Association 
in Galveston in April, 1961. 


Certainly mycosis fungoides is a clinical entity, but 
it may not be a pathologic one.® 

Once proof of the disease has been obtained, 
therapy consists of the use of roentgen rays when 
the lesions are few or of the d’emblée type. Fre- 
quently small doses of roentgen rays will cause 
long periods of involution of the lesions. When the 
disease is generalized, chemotherapeutic agents such 
as nitrogen mustard, cytotoxin, and chlorambucil are 
required. The former has had the largest trial since 
it is an older drug. In far advanced disease, results 
with chemotherapeutic agents are often less effective 
than those obtained with roentgen ray therapy. At 
times, involution of the eruption can be obtained by 
chemotherapeutic agents and recurrences controlled 
by roentgen ray therapy, but as in all lymphomas, 
the disease is ultimately fatal. 

Basal cell epithelioma—tThere is a considerable 
difference of opinion regarding the origination of 
this neoplasm. Since it occurs anywhere on the body 
surface except the palms, soles, and mucous mem- 
branes, it seems unlikely that it could originate in 
the basal cell layer or from embryonal rests of sweat 
glands. Evidence suggests that these epitheliomas 
arise from embryonal rests of cells related to the pilo- 
sebaceous apparatus, and as these tumors grow, the 
differentiation of the cells will be toward sebaceous 
glands, apocrine glands, or hair structures. 

There are a few reports of metastasis from basal 
cell epitheliomas, but evidence is too scanty to war- 
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rant acceptance of this concept. It is more likely 
that diagnosis of the primary lesion or evidence of 
metastasis was incorrect. 

Basal cell epitheliomas occur in three forms: (1) 
noduloulcerative, (2) pigmented, and (3) plaque 
(morphea-like). The first-named type is the most 
common; in early stages it is an opalescent nodule, 
1 or 2 mm. in diameter, with a telangiectatic surface. 
It may arise close to or from a pilosebaceous duct; 
it grows larger and more nodular, and may bleed 
after slight trauma. Often when the bleeding has 
ceased, a crust forms which, when removed, shows 
an ulcer. If neglected, basal cell epitheliomas will 
enlarge; develop raised borders and deep ulceration, 
and destroy skin, periosteum, and bone. 

The pigmented basal cell epithelioma is similar to 
the noduloulcerative type except that the degree of 
pigmentation is considerable, and the lesion may be 
mistaken for a malignant melanoma. Nodularity, 
telangiectasia, and tendency to ulcerate are the same 
as in basal cell epitheliomas. Although the lesion’s 
pigment is melanin, its cells are not nevus cells; 
therefore, its prognosis is the same as that for the 
noduloulcerative lesion. 

The plaque type of morphea-like basal cell epi- 
thelioma is frequently not recognized as a neoplasm. 
It is flat and slightly firm, of yellowish or ivory 
color, and resembles a patch of localized scleroderma. 
Scarring without ulceration may occur early, espe- 
cially around the central area of the plaque. If the 
lesion is observed tangentially, a fine, threadlike 
border can be seen approximating the active border. 
Lesions may attain considerable size before they are 
recognized; sometimes recognition is delayed until 
ulceration. 

Any one of the following methods of treatment, 
thoroughly performed in an early or moderately early 
lesion, will give an excellent cure rate. The most 
common is to destroy the lesions by curettement, 
followed by either hot point or electrocautery. Since 
lesions are soft, small curettes are generally preferred 
by experienced physicians, who can follow small 
strands of tumor cells into otherwise normal tissue. 

Excision is satisfactory for the first two groups 
of basal cell epitheliomas, but must be done with 
care in plaque type basal cell epithelioma, since its 
borders are ill-defined. Excision, followed by graft- 
ing, on areas such as the nose is hazardous. If some 
of the epithelioma is left and covered by grafted 
tissue, it will grow and spread throughout the 
grafted area, requiring later extensive destructive 
treatment. 

Roentgen ray and, to a lesser extent, radium are 
frequently and satisfactorily used. The former is 
given by shielding the lesion with lead, leaving a 
border of 2 to 4 mm. and giving 100 to 150 r daily 
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or 200 to 250 r every other day until a total dose 
of 4,000, 4,500 or 5,000 r is administered. By using 
roentgen rays in small divided doses, the skin dam- 
age from treatment is less. Radium is used by em- 
bedding the seeds or by use of the radium plaque, 
but control of the radiation by radium is less exact 
than by roentgen ray. 

It is not wise to combine therapy such as curettage 
and cautery and roentgen ray in the treatment of a 
lesion, since if there is recurrence, the physical mo- 
dality previously used (such as roentgen-ray and/or 
radium) cannot be used to destroy the recurrence. 
Further destructive surgical measures are necessitated. 

In basal cell epitheliomas which despite many 
forms of treatment have spread to wide areas and 
extended into structures below the skin, mutilating 
surgery can be prevented and cures frequently ob- 
tained by the use of the Mohs technique. This con- 
sists of the application of a cauterizing paste; in 24 
hours the paste is removed by scalpel, and areas of 
malignancy are stained and identified. The paste is 
reapplied and dissection of the coagulated tissue is 
repeated, identifying the course of the neoplastic 
spread, and following it until all neoplastic cells have 
been removed. The procedure is painstaking, is time 
consuming, and requires a surgical team and tech- 
nician. Nevertheless, in the author's experiences it 
has obviated the need for many mutilating opera- 
tions.® 

Squamous cell carcinoma (prickle cell epitheli- 
oma)—This tumor often grows rapidly and fre- 
quently occurs as a nodule in which a central ulcer, 
an indurated raised border, and some surrounding 
redness soon develops. This type of lesion is more 
malignant when it occurs in young people. 

Carcinomas arising from actinic and senile kera- 
toses, or resulting from secondary causes such as 
exposure to tar, ingestion of arsenic, or ionizable 
radiation, frequently have a horny center; sometimes 
a fairly large horn extends from the center of the 
lesion. The bottom of the lesion is rounded, and 
growth is often much slower than in the previously 
described tumors. Although squamous cell carci- 
nomas can occur in any area of the skin and mucous 
membrane, they are most common on the face, ears, 
lower lip, and dorsa of the hands and arms. Exo- 
phytic lesions, or those that grow outward from the 
site of origin, are much less likely to metastasize 
early than are those that tend to ulcerate early and 
grow deep into the tissue. Metastasis is by the 
lymphatic vessels; hence, examination of the regional 
lymph nodes should always be part of examination 
when carcinoma of the squamous cell type is sus- 
pected. 

Biopsy or excision is essential so that the nature 
of the lesion can be proved by pathologic examina- 
tion. In lesions in which growth is slow and in 
which perhaps there has been earlier senile kera- 
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tosis, destruction can be accomplished by excision, 
electrodesiccation, or roentgen radiation. These same 
modalities may be used in more rapidly growing 
squamous carcinomas in the absence of any clinical 
manifestation of regional node involvement. In the 
latter instance the primary lesion must be treated 
either by excision or radiation and regional gland 
dissection after the primary lesion has been ablated. 
The total amount of roentgen radiation used in a 
squamous cell carcinoma averages 1,000-1,500 r 
more than that used in basal cell carcinoma. Given 
in divided doses, it is about 5,000-6,000 r. 
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“No Average Child”, Says He 


There is no such thing as a flesh and blood average child in every respect. 
So writes W. Alexander Hunter, professor of psychology and education at 


Pan American College, Edinburg, Texas, in a recent article in the Texas Outlook. 
No single pattern of behavior or set of characteristics will apply to all chil- 
dren; each must be judged in the light of his own individuality, the educator states. 
The term normal is used often to refer only to intellectual capacity. A child 
may be above average in brightness, however, and yet be abnormal in some other 
respect. 

If a child does not differ greatly from the average in his age group, he should 
be thought of as normal with regard to the trait that is being investigated, the 
author believes. For example, a typical ten-yéar-old boy from an average home 
would be expected to have the following statistics: 

School grade level, fifth; 1.Q., 100; height, 53 inches; weight, 65.9 pounds, 
and shoe size, 414. 

A child may deviate from these characteristics slightly, yet be normal. An- 
other boy from another typical home, for example, might be in the fourth or 
sixth grade, have an I.Q. between 90 and 110, be 50 to 60 inches tall; weight 60 
to 70 pounds, wear size 3, 4, 5, 6, or even 7 shoes and still be normal. 

In all cases, the author states, every child must be considered in terms of his 
particular heredity and his environment, that is, his bone structure, his innate 


abilities, his diet, his family’s socioeconomic level, characteristics of his parents, 
and similar factors. 
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Characteristics of Choroidal Melanoma 


William H. Havener, M.D. 


LTHOUGH WELL-DEVELOPED intraocular 

melanoma has a pathognomonic appearance, 
the rarity of the neoplasm prevents most ophthal- 
mologists from becoming familiar with its charac- 
teristics. Objective features which are most helpful 
in diagnosis will be presented in this discussion. 


Characteristics 


Elevation and Shape—All recognizable mela- 
nomas are elevated. Most patients are not aware of 
symptoms until the melanoma is sizable unless it 
arises in the macula. Melanomas are usually smooth- 
ly rounded, globular masses. Often they arise from 

a gently sloping base. Usually the eye contains only 
"a single rounded mass, but sometimes an extensive 
melanoma appears to be composed of several large, 
coalescent nodules. The physician often can more 
easily recognize a large melanoma by sighting it 
over a flashlight into the dilated pupil than by using 
an ophthalmoscope. Nothing but a large choroidal 
separation even remotely resembles the solid, round 
mass seen in this manner. 

Color and Texture——Large melanomas are usually 
light red-gray, or brown. A large melanoma as dark 
as a choroidal detachment is rare. Smaller melanomas 
which have not yet broken through the retinal pig- 
ment layer may be extremely dark. For a similar 
reason, the sloping base sometimes seen around the 
periphery of a melanoma is characteristically much 


darker. 


The surface of a melanoma is irregularly pig- 
mented with clumps or granules of pigment of 
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varying size. Melanomas do not break through the 
retina, and the retinal vessels therefore are seen in 
their normal distribution coursing over the top of 
the tumor mass. The author has not seen anasto- 
moses between the retinal vessels and the blood 
supply of a melanoma. Existence of such retino- 
choroidal anastomoses is characteristic of destructive 
chorioretinal inflammation, which most often dates 
back to intrauterine inflammation preceding the de- 
velopment of retinal vascularization. One of the most 
characteristic features of a melanoma, and one with- 
out which the author does not like to make positive 
diagnosis, is the large sinusoidal type of vasculari- 
zation coursing through the substance of the tumor. 
These sinusoids resemble normal large choroidal 
vessels, but tend to be more tortuous. Sinusoids 
which lie deep within the melanoma are not as 
readily seen by direct as by indirect illumination. 
They are easily viewed from adjacent to a portion 
of the tumor which is illuminated by a brilliant slit 
lamp beam. The indirect ophthalmoscope, turned 
up to high intensity, reveals typical sinusoidal ves- 
sels which may have been invisible to the ordinary 
direct ophthalmoscope. These vessels exist in almost 
all large melanomas, and ordinarily are not seen with- 
in inflammatory or degenerative masses. If a mela- 
noma extends as far forward as the ora serrata and 
displaces it inward, the typical scalloped outline of 
the ora may be recognized with the ophthalmoscope. 

Malignant melanomas produce dopa-oxidase, an 
enzyme necessary for the development of melanin 
pigment. Diffusion of this enzyme throughout the 
eye may cause darkening of normal cells, as well 
as of the malignant cells. The possibility of a mela- 
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Characteristic features of the rarely seen malignant choroidal mela- 
noma include typical rounded elevation, dark mottled surface 
sinusoids and deeper sinusoids, association with retinal detachment, 
and surface extensions or vascularization. Sometimes glaucoma and 
hemorrhage are found. All of these characteristics are not neces- 


sarily present in all cases. 


noma within an eye which has a darker iris should 
be considered, since inflammation usually results in 
depigmentation. Siderosis and hemosiderosis are 
other possible causes of the darkening iris. 


Retinal Detachment.—A transudative retinal de- 
tachment commonly occurs in association with a 
malignant melanoma. The detachment may be on 
or adjacent to the tumor, or some distance away if 
the fluid seeps downward by gravity. The subretinal 
fluid in a case of neoplastic detachment usually 
possesses amazing mobility, and shifts immediately 
to the part of the eye which is lowest as the patient 
changes positions. This does not happen in the usual 
case of idiopathic retinal detachment. This phe- 
nomenon may occur because of a higher specific 
gravity of the protein-rich transudate, whereas the 
subretinal fluid in an idiopathic detachment has a 
density more nearly equal to that of the contents 
of the vitreous cavity. 

Often, macular detachment produces the symp- 
toms which bring the patient to the physician for 
consultation. Sometimes it is difficult to understand 
why vision is as low as 20/200 when the macula 
shows only slight striation, the melanoma is far 
distant, and the detachment is in the inferior pe- 
riphery. Examination of the patient in horizontal po- 
sition reveals that this reduced vision occurs when 
the fluid shifts to the dependently situated posterior 
pole and causes a higher detachment of the macula. 

The appearance of detached retina is the same 
whether it is idiopathic or caused by a melanoma. 
In both cases, the retina is a translucent, pale gray 
membrane which billows and folds with movement 
of the eye. Multiple cells within the vitreous are 
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commonly seen in detachments of idiopathic, neo- 
plastic, or inflammatory origin. Presence or absence 
of a retinal tear is not a reliable differential point. 
Traction from tumor growth may rarely tear a thin 
cystic retina, or absence of a hole may only mean 
it is too small and peripheral to be readily detected. 
Idiopathic retinal detachment is suggested by asso- 
ciated myopic or senile degenerative changes or by 
a history of previous trauma. A ballooning idiopathic 
retinal detachment will never return to a normal 
level between the elevation and the ora serrata 
unless an inflammatory adhesion limits the detach- 
ment. Therefore, if a highly elevated and circum- 
scribed lesion is completely surrounded by attached 
retina, specifically including the far periphery, it 
may be concluded that the lesion is not an idiopathic 
retinal detachment. Obviously the differentiation of 
idiopathic and neoplastic retinal detachments is of 
clinical importance. Enucleation of the eye in the 
former case is a tragedy; diathermy in the latter 
may facilitate extrabulbar extension and metastases. 


Fortunately, the modern brilliant indirect oph- 
thalmoscope has eliminated this problem of differ- 
ential diagnosis. Providing that the media are clear 
and the pupil can be dilated, any melanoma large 
enough to cause retinal detachment may be identi- 
fied easily by use of the indirect ophthalmoscope. 
The underlying melanoma is smoother, darker, and 
more solid in appearance than is idiopathic detach- 
ment. 


Furthermore, the melanoma is immobile, and con- 
tains visible large sinusoids within its substance. 
The slit lamp beam differentiates an underlying 
mass from the translucent fluid of an idiopathic 
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CHOROIDAL MELANOMA—Havener—continued 


detachment. The time-honored custom of trans- 
illuminating all detachments is unreliable and a 
waste of time, and may safely be discarded by oph- 
thalmologists who are familiar with indirect oph- 
thalmoscopy. 


In the past the author believed falsely that a 
limited detachment overlying or adjacent to a pig- 
mented and elevated macular lesion indicated mela- 
noma and not senile degeneration. Circumscribed 
retinal detachments at least as large as three disc 


diameters across may be caused by senile macular 
degeneration. 


Surface Manifestations—A uveal melanoma may 
extend through the scleral foramina which normally 
transmit vessels or nerves. Most readily visible are 
the extensions through the anterior openings which 
transmit Axenfeld’s nerve loops. Ordinarily these 
are recognizably elevated and darkly pigmented. The 
pigment spots normally associated with the Axen- 
feld’s loop areas in brunets or Negroes are flat and 
never extensive. Extensions from an intraocular 
melanoma are intimately connected with the sclera, 
and are separated from overlying conjunctiva by the 
intervening Tenon’s capsule. The intraocular parent 
melanoma is always visible beneath the external 
nodule. Absence of the intraocular portion makes 
the diagnosis of choroidal melanoma doubtful. The 
author and his co-workers have seen two cases in 


which histologic study proved that the external pig- 
mented nodule was benign. 


At the time of enucleation, care should be taken 
to avoid breaking into extrabulbar extensions of a 
malignant melanoma, which could disseminate neo- 
plastic cells throughout the orbit. Posterior exten- 
sions are less readily observed, but sometimes they 
may be seen if the patient directs his gaze to the 
side. Thus the melanoma-containing portion of the 
globe is brought as far forward as possible. Such 
posterior lesions are less conspicuous and are more 
likely to be injured at surgery. 


Occasionally staphylomas closely resemble mela- 
noma. Nevertheless, they are easily differentiated by 
the ease with which transillumination glows through 
their thin walls, or by the absence of an internal 
tumor. 

Conspicuously dilated surface vessels may exist in 
the sector of an eye which is over a melanoma. 
These vessels are dilated because of greater than 
normal amount of blood flowing through the tumor. 
Characteristically, only the larger vessels are seen 
and capillary engorgement is absent. This charac- 
teristic permits differentiation from the red eye of 
infection or allergy, which always shows capillary 
dilation. Carotid-cavernous fistulas and orbital angi- 
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omas are other conditions which cause dilation of 
the larger surface vessels only. 

Glaucoma—Iin most eyes which are enucleated 
for melanoma intraocular pressure is not elevated. 
Aqueous outflow may be obstructed by neoplastic 
cells or by cells arising from secondary inflamma- 
tion. Rarely a large and rapidly growing melanoma 
will block the angle by anterior displacement of 
the lens-iris diaphragm. In most cases this is a sec- 
ondary glaucoma and should not be confused with 
primary glaucoma. The incidence of unsuspected 
melanoma is approximately 4 per cent in glaucoma- 
tous, blind, painful eyes in which opacities obscure 
ophthalmoscopic examination. Therefore, prophy- 
lactic indications, as well as cosmetic indications 
exist for enucleation of such eyes. Inflammatory and 
destructive sequelae of melanoma also may cause 
hypotony or phthisis bulbi. 

Hemorrhage—Necrotic tissue and vessel damage 
within a melanoma may result in spontaneous 
hemorrhage. The majority of melanomas, even large 
melanomas, do not produce hemorrhages. Occasion- 
ally a small melanoma causes choroidal or subretinal 
hemorrhage. It is, therefore, erroneous to believe 
that hemorrhages in the vicinity of a small pig- 
mented lesion necessarily establish the diagnosis as 
inflammatory or degenerative, and not neoplastic, 
although diagnosis of neoplasm is more usual. Mas- 
sive spontaneous vitreous hemorrhage resulting from 
a melanoma is rare. The author and his co-workers 
have recognized only one such case. 

Choroidal hemorrhages may closely resemble mela- 
noma. If covered by pigment epithelium of average 
density, choroidal hemorrhages will be black or dark 
rather than red. Hemorrhages originating from in- 
flammatory or degenerative disease may be slowly 
progressive, simulating the growth of a neoplasm. 
Most hemorrhages of any size are recognizably ele- 
vated above the normal retinal level; however, this 
elevation is usually diffuse, and is not nearly as high 
as the usual melanoma when it is first seen. 


Differentiation of Nevi 


By far, the commonest pigment alteration of the 
choroid is the benign nevus. Sometimes the nevi 
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are alarming and require differential diagnosis from 
malignant melanoma. 

Choroidal nevi occur in slightly more than 1 per 
cent of the population. Good mydriasis aids their 
detection. Size varies from one-fourth disc diameter 
(smaller ones undoubtedly occur but are not readily 
recognized with the ophthalmoscope) to more than 
four disc diameters. They are usually roughly cir- 
cular or oval, and sometimes they have pseudopod- 
like extensions: Edges are definite, but not sharp 
because of overlying tissue. Absence of irregular 
pigmentary disturbances at their margins aids in 
differentiation from inflammatory disease. Color and 
distinctness depends upon the density of the over- 
lying retinal pigmentation, whether the pigmenta- 
tion is albinic, Negroid, or intermediate. Choroidal 
nevi are usually a homogenous slate gray which ob- 
scures the choroidal vascular pattern., Jet black, flat, 
sharply circumscribed lesions are usually congenital 
retinal pigmentations. Frequently driisen are ob- 
served over the nevus. Presence of the driisen may 
be of diagnostic significance inasmuch as they estab- 
lish beyond question that the specific lesion has 
existed for a considerable length of time. Interfer- 


formation?) may result in a relative scotoma. Such 
scotomas frequently are detected with a 1/1000 
white test object. This deserves emphasis because of 
the erroneous popular belief that presence of a 
scotoma indicates neoplasm. Benign nevi, however, 
do not cause absolute scotoma or progressive field 
defects. They are not elevated, and do not induce 
neovascularization, edema, exudates, or hemorrhage. 
Choroidal nevi are believed to be of developmental 
origin. 

By means of the previously described character- 
istics, a benign nevus ordinarily may be recognized 
with confidence. Should doubt exist, a careful draw- 
ing, with emphasis on the exact relationship to 
vessel branching or other landmarks, should be 
made. Serial fundus photography, if available, is an 
even better way of detecting possible growth. Serial 
visual fields are also helpful. Malignant melanomas 
often will grow obviously within several weeks. Un- 
fortunately, there is no guarantee that a benign 
nevus will not undergo malignant transformation. 
The author and his co-workers have observed two 
such cases. Furthermore, histologic examination may 


ence with choriocapillaris nutrition of the outer reti- show nevus cells at the base of a malignant mela- 
nal layers (same mechanism which induces driisen noma. 


Cell Movement Likened to Watch 


In a manner similar to that of a small boy driven by curiosity to take a 
watch apart to see how it works, the physiologist has tried to take apart the 
muscle cell. One may take something apart by small bits or completely. Physiolo- 

. gists refer to partly or wholly disintegrated muscle as a simplified system. 


The original simplified system is the one devised around 1949 by Albert 
Szent-Gyorgyi, now at the Institute for Muscle Research in Woods Hole, Mass. 
He tied a freshly dissected muscle cell of rabbit to a frame at its natural length, 
then soaked it overnight in a cold solution of glycerine. The muscle cell is killed 
by this treatment, and many of its components are leached out. If the dead muscle 
cell is warmed to room temperature in a dilute salt solution and exposed to the 
action of adenosine triphosphate (ATP), the dead cell contracts. ATP is the same 
substance that provides the energy for many cellular functions. 


This aspect of cell movement was described in a recent issue of Scientific 
American. 
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Blue Cross of Texas Undertakes Portion 
Of Vendor's Medical Care Program Jan. 1 


Jan. 1, 1962, is a significant date for approxi- 
mately 221,000 Texas Old Age Assistance recipients 
who will become eligible for certain types of medi- 
cal care within the provisions of the Kerr-Mills Act. 

Mr. John H. Winters, Commissioner of the State 
Department of Public Welfare, emphasized that the 
program is state-operated and controlled even though 
federal funds are provided. The federal act was im- 
plémented in Texas by the Medical Assistance Act 
(S.B. 79, 57th Texas Legislature. ) 

The program is twofold and includes funds for 
(1) impatient care in the hospital, including medical 
and surgical services performed* by physicians, and 
(2) nursing home care. Group Hospital Service, Inc. 
(Blue Cross of Texas) will underwrite the first 
portion of the program. The State Department of 
Public Welfare will administer the second portion, 
the nursing home phase, which is not an insured 
program. 

Familiarly known as the vendor's medical care 
phase of the Kerr-Mills Act, the program as au- 
thorized by the 57th Texas Legislature will receive 
75.79 per cent federal money and 24.21 per cent 
state money. State funds total $13,320,000 for the 
period from Jan. 1, 1962, through Aug. 20, 1963. A 
total of $12 monthly per individual on the Old Age 
Assistance rolls will be provided for the adminis- 
tration of the program. 

As authorized by the Legislature, the Texas State 
Department of Public Welfare is chief administrator 
of the program. The Department, however, was 
permitted to determine how the program is to be 
administered. After extensive investigations, the De- 
partment accepted a plan submitted by Blue Cross 
of Texas as the “most practical and efficient method 
of handling the hospital-doctor phase of the pro- 
gram.” 
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Within the provisions of the Kerr-Mills Act, the 
state will pay Blue Cross of Texas for the monthly 
health insurance premiums for each person on the 
Old Age Assistance rolls. The premiums have been 
set at $8.68 per month per individual. Blue Cross 
will conduct the program similarly to its regular in- 
surance program, that is, within certain limitations, 
Blue Cross will make available to the patient serv- 
ices of the hospital. 


Hospitals Maintain Forms 


Although individual physicians must certify pa- 
tients who are to receive benefits from the program, 
physicians will not be required to maintain much 
additional paper work. Instead, hospitals will be re- 
sponsible for obtaining certification of a patient's 
eligibility from the State Department of Public Wel- 
fare. The forms, which are to be kept normally by 
the hospital and not by the individual physician, con- 
tain a brief clause for the physician’s certification 
that the patient is acutely in need of medical care 
provided for under the provisions of the program. 
The physician may request a supply of these forms 
(Form 64, “Doctor’s Certification for Admission to 
Hospital for Recipient of Old Age Assistance”). 
At the end of 15 days hospitalization, the doctor 
must recertify the patient if continued care is neces- 
sary. Space for recertification is also provided on 
Form 64. Again, the hospital must secure certifica- 
tion from the Department that the patient is still 
entitled to Old Age Assistance. Blue Cross billing 
forms for physicians will continue to be the same as 
those now being used. 


In January, the Department will mail each Old 
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Age Assistance recipient an IBM card from Blue 
Cross containing his name and a number assigned 
to him by the State Department of Public Welfare. 
In case the patient requires medical care, he is to 
show this card to the physician and to the hospital. 
The fact that the recipient-patient has one of the 
IBM cards does not mean necessarily that he is cov- 
ered at the moment, since later he may have been 
denied eligibility for an Old Age Assistance grant. 
Should he lose the certificate he can obtain his case 
number from other forms provided by the Depart- 
ment. In addition, hospitals are being instructed to 
refer the patient's name to the appropriate local 
welfare office for certification. 


Summary of Benefits 


Hospitalization—(a) Up to $10 per day for bed 
and board, plus all other hospital services required 
during the first 15 days of hospital confinement, 
(b) up to $5 per day for bed and board, plus one- 
half of the hospital’s charges for all other services 
required for the remainder of a period of hospital 
confinement, (c) the total charge of the hospital 
in accident and surgical cases not requiring bed- 
patient care, limited to services rendered within 24 
hours of the accident or on the day of surgery. 
(Period of hospital confinement means a single hos- 
pital stay or two or more stays not separated by 90 
days. ) 

Medical-Surgical—( Allowances on the fees charged 
by physicians) (a) For surgical procedures, as sched- 
uled in the contract, ranging from $5 to $200, (b) 
for anesthesia, $5 plus up to 15 per cent of the 
surgical allowance, (c) for hospital attendance in 
nonsurgical cases, $3 per visit (one visit per day) 
during the first 15 days of a period of hospital con- 
finement; $1.50 per day (one visit per day) there- 
after during the same period of hospital confine- 
ment, (d) for radiation, $5 per treatment of a 
malignancy, $3 per treatment of a non-malignant 
disease, subject to maximums as stated in the con- 
tract. 


Not Included—(a) The cost of blood or plasma, 
(b) care in a governmental hospital, (c) care of 
patients with tuberculosis or mental disease, (d) 
Veterans Administration cases, (e) conditions cov- 
ered under workmen’s compensation, (f) care in an 
institution or section of a hospital devoted to con- 
valescent or custodial cases, (g) ambulance service, 
(h) dental care, (i) benefits duplicating those pro- 
vided under different coverage issued to the patient 
by Group Hospital Service, Inc. 

Physicians may obtain further information on cov- 
erage available under the program from the office 
of the State Department of Public Welfare. 
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Mutation Theory Supports 
Trauma-Cancer Relationship 


By application of the mutation theory of cancer, 
Dr. R. Harrison Rigdon of the University of Texas 
Medical Branch has given new support to the argu- 
ment that a single bodily injury may cause cancer. 

Dr. Rigdon, professor of pathology, presented his 
theory in a paper, “Trauma and Cancer, a Relation- 
ship Based Upon Cell Mutation”, at the Southern 
Medical Association meeting Nov. 7 in Dallas. 
He cited two clinical instances in which, he believes, 
patients suffered severe bruises and then developed 
fatal cancer within a relatively short time as a 
direct result of the injuries. 

The basis for Dr. Rigdon’s theory is that a single 
mechanical injury such as a severe blow can cause 
a mutation or alteration in the genetic structure of 
cells with consequent production of cancerous 
growth. He noted that the statistical correlation 
between trauma and cancer is low. However, Dr. 
Rigdon emphasized, the correlation of skin cancer 
and exposure to ultra-violet rays also is low when 
the number of persons exposed to sunlight and the 


number who develop skin cancer is considered sta- 
tistically. 


Dr. Hansen Honored by 
Permanent Lecture Series 


A permanent series of annual lectures at the Uni- 
versity of Texas Medical Branch has been named in 
honor of Dr. Arild E. Hansen, former professor and 
chairman of the Department of Pediatrics at the 
Medical Branch. 

The first lecture, on the role of linoleic acid in 
human nutrition, was given Nov. 10 by Dr. Hansen, 
who is now director of research at the Bruce Lyon 
Memorial Research Laboratory, Children’s Hospital 
of the East Bay, Oakland, Calif. The lectureship is 
being endowed by former students of Dr. Hansen. 


Austin State Hospital 
Is Host for Seminar 


The Austin State School was host for a three-day 
seminar, Dec. 4-6, on in-service education of at- 
tendants in residential schools for the mentally re- 
tarded. 

The seminar was part of a five year project on 
attendant training sponsored by the Southern Re- 
gional Education Board. Among the program partici- 
pants were Raymond Vowell, executive director of 
the board for Texas State Hospitals and Special 
Schools, and William Sloan, Ph.D., superintendent of 
the Austin State School. 





The significant influence of the individual physi- 
cian, county medical society, and state association in 
formulating policies of the American Medical As- 
sociation was reflected once again in proceedings of 
the House of Delegates of the American Medical 
Association at the 1961 Clinical Meeting Nov. 27-30 
in Denver. 

All five resolutions introduced by the Texas dele- 
gates were approved by the House of Delegates, and 
now represent official policy of the AMA. The Texas 
resolutions covered such diverse topics as income 
tax deductions for the aged, polio vaccines, states’ 
rights in the peaceful uses of atomic energy, military 
training programs for reserve medical officers, and 
recognition of the threat of the King-Anderson bill 
to the practice of medicine. 

As evidence of the prominent roles which they 
played in the deliberation of the AMA House, Texas’ 
eight delegates presented five of the 38 resolutions 
which were introduced. 


1. Support of Income Tax Deductions for Medical 
Care for the Aged. The AMA House of Delegates 
approved a Texas resolution calling for the endorse- 
ment of legislation that embraces income tax deduc- 
tions for the aged as a “practical, effective means in 
helping meet the costs of medical care”. As a re- 
sult, the AMA will support H.R. 7756 (Rep. Dur- 
ward Hall of Missouri) which would help alleviate 
the problems of financing medical care for the aged, 
and would assist those 65 years of age and older in 
meeting their own responsibilities. 

This legislation would amend the Internal Reve- 
nue Code to permit a taxpayer to deduct in full 
the amounts paid for medical and hospital care of 
any person who has attained the age of 65, regard- 
less of whether the aged individual receives the 
majority of his support from the taxpayer, as is 
presently required. H. R. 7756 would allow tax 
exemptions for all drugs and medicines for the aged 
and would provide additional exemptions for cata- 
strophic medical care expenses. The objective of the 
legislation is to assist the aged and their families to 
meet their own obligations without relying upon 
government programs which are federally financed 
and controlled. 


2. Polio Vaccines. Approving a Texas resolution, 
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the AMA House of Delegates decreed that the Salk 
vaccine should be the vaccine of choice for routine 
poliomyelitis immunization, until all three types of 
oral vaccine are available. The resolution gives each 
county medical society the responsibility for deter- 
mining the type of program which is to be used 
in each community for administering the vaccine. 


The resolution stated that county and state soci- 
eties should encourage, stimulate, and participate in 
surveys to determine the percentage of individuals 
in each community who have undergone immuniz- 
ing procedures. Each county medical society should 
determine, on the basis of results of the surveys, the 
type of vaccine and the most effective programs 
which will be of greatest benefit to the public. 


The Texas resolution pointed out that the tri- 
valent, formalin killed-polio vaccine (Salk) has 
proved effective in preventing paralytic poliomye- 
litis. The oral polio vaccine (Sabin type) currently 
is available for only Type I and Type II. Type III 


is expected to be licensed in the future. Types I and 
II oral vaccines can immunize only against Types I 
and II polio, respectively, and are recommended for 
use only in epidemics or potential epidemics. They 
are not available for widespread use in the absence of 
an actual or threatened epidemic. 


3. Support of Interests and Responsibility of the 
States in the Peaceful Uses of Atomic Energy. The 
House of Delegates adopted a Texas resolution 
which placed the AMA on record as approving the 
intent of Congress to decentralize atomic energy 
control in as many areas as possible and to turn over 
increasing responsibility to the states in the regula- 
tion of by-product, source, and special nuclear ma- 
terials. 

The AMA urged the Atomic Energy Commission, 
in the implementation of decentralizing programs, to 
promulgate regulations which would (a) stimulate 
the development of maximal competency within 
states to handle this responsibility, (b) avoid un- 
necessarily complex or duplicating regulatory sys- 
tems which impair utilization of these materials, and 
(c) encourage a simplified control system over by- 
products which will stimulate new and constructive 
applications of nuclear energy. The AMA also urged 
the Atomic Energy Commission not to retain fed- 
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eral control over the transfer of devices utilizing 
by-product, source, and special nuclear materials and 
the disposal of all radioactive waste materials. 

The resolution, formulated originally by the Texas 
Medical Association’s Committee on Nuclear Medi- 
cine, was prompted by the fact that the AEC had 
asked for public comments as to whether it should 
retain authority over land burial of atomic wastes 
and over the transfer of devices containing nuclear 
materials. The AEC asked for these comments de- 
spite the fact that Congress recognized the interests 
of the states in the peaceful uses of atomic energy 
by enacting Public Law 86-373 two years ago. The 
law promotes an orderly regulatory pattern between 
AEC and state governments with respect to nuclear 
development and the use and regulation of by- 
product, source, and special nuclear materials. It also 
establishes procedures and criteria for the discontinu- 
ance of certain AEC regulatory responsibilities with 
respect to these materials and their subsequent as- 
sumption by the states. 

4. Six-Month Military Training Program for Re- 
serve Medical Officers. Approving in principle a 
Texas resolution, the AMA House of Delegates voted 
to recommend to the Secretary of Defense that he 
consider the advisability of developing a program 
for the training of reserve medical officers to meet 
current and projected national needs. The military 
training plan would be similar to the six month 
program utilized at present to train non-medical, 
technical reserve officers with the objective of insur- 
ing an adequate component to meet national emer- 
gencies. These officers have an opportunity to serve 
on active duty in the armed forces for six months, 
then must undertake a training period of seven years 
as a member of a reserve unit. Physicians have no 
similar program opportunity at present. The current 
military “build-up” has necessitated draft calls for 
physicians to serve two year terms of active military 
service. 


5. Recognition of Legislative Threat to Medicine. 
The AMA House of Delegates approved the intent 
of a resolution submitted by Dr. T. C. Terrell, Fort 
Worth, and went on record asking state and county 
medical societies to recognize the threat of the King- 
Anderson bill, and to prepare for any eventuality by 
continuing to oppose any federal plan which en- 
deavors to impose a sub-standard system of medical 
care on the American public. The resolution empha- 
sized that the Federal Administration is continuing 
to push for the King-Anderson bill which, if enacted, 
would result in a government program of medical 
care for the American people. 

Dr. Terrell’s original resolution called for the 
House of Delegates to recognize and implement the 
present policy of the AMA in opposition to legisla- 
tion of the King-Anderson type. At the 1961 Annual 
Meeting in New York, the AMA adopted a state- 
ment by Dr. Louis H. Bauer of New York City, a 
past president, which stated: “The House of Dele- 
gates invites attention to the fact that the medical 
profession is the only group which can render medi- 
cal care under any system and that the medical 
profession is best qualified to determine how the 
best medical care can be delivered. 

“The House of Delegats believes that the medical 
profession will see to it that every person receives 
the best available medical care regardless of his abil- 
ity to pay; and it further believes that the profession 
will render that care according to the system it 
believes is in the public interest; and that it will 
not be a willing party to implementing any system 
which it believes to be detrimental to the public 
welfare.” 

Texas delegates who participated in the Denver 
meeting were Drs. J. B. Copeland, San Antonio; 
M. O. Rouse, Dallas; E. V. Hall, Fort Worth; John 
K. Glen, Houston; Troy A. Shafer, Harlingen; T. C. 
Terrell, Fort Worth; J. C. Terrell, Stephenville; and 
G. W. Cleveland, Austin. 


Texans Speak at Radiological Meeting 


Nine Texas speakers participated in programs of 
the 47th annual meeting of the Radiological Society 
of North America which was held Nov. 26-Dec. 1 
in Chicago. 

The Texas speakers and their subjects included Dr. 
Herman D. Suit, Houston; “Oxygen Effect Factors 
of Human Skin”; Dr. Gilbert H. Fletcher, Houston, 
“Correlation of Clinical Results with Explicit Calcu- 
lations of Isodose Distributions in Interstitial Im- 
plantations of the Squamous-Cell Carcinomas of the 
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Anterior Two-Thirds of the Tongue and Floor of 
the Mouth”; Eleanor J. MacDonald, Houston, “Meth- 
od of Analysis for Evaluation of Treatment in Oro- 
pharynx Cancers”; Dr. M. H. Nathan and Dr. V. P. 
Collins, Houston, “Growth Rate as an Aid in Dif- 
ferentiating Benign from Malignant Lesions”; Mari- 
lyn Stovall and Robert J. Shalek, Ph.D., Houston, 
“Explicit Calculations by a Digital Computer of Iso- 
dose Distributions in Interstitial Implantations”; and 
Dr. John R. Williams and Dr. Frederick J. Bonte, 
Dallas, “Bronchial Arteriography”. 





A variety of important subjects were acted upon 
by the House of Delegates at the American Medical 
Association’s 15th clinical meeting held Nov. 26-30 
in Denver. These included social security health 
care, relations with the American College of Sur- 
geons, organization of the American Medical Politi- 
cal Action Committee, medical discipline, and polio- 
myelitis vaccine. 

Dr. Leonard W. Larson of Bismarck, N. D., AMA 
president, told delegates at the opening session of 
the House that proposals to incorporate health care 
benefits into the Social Security system “would cer- 
tainly represent the first major, irreversible step to- 
ward the complete socialization of medical care.” 
The compelling issue is socialization versus volun- 
tarism—or compulsion versus freedom of choice. Dr. 
Larson. predicted that courage, determination, and 
‘the will to win on the part of physicians will bring 
‘ the defeat of the King-Anderson bill in Congress 
next year. 

Dr. Larson emphasized that the AMA will con- 
tinue to givé primary attention to implementing the 
' Kerr-Mills Act in the states, promoting voluntary 
‘ health insurance and prepayment plans designed for 
the aged, and up-grading nursing homes. The House 
gave enthusiastic approval to his address. It took 
several’ actions reaffirming strong support for the 
Kerr-Mills program to aid the needy and near-needy 
aged, and urged a concerted, determined fight against 
social security health care proposals in Congress. 
The House advised all state and country medical so- 
cieties to recognize the impending threat and to 
prepare now for any eventuality by continuing to 
oppose any scheme which tries to impose a substand- 
ard system of medical care on the American people. 


American College of Surgeons 


Members of the House agreed with the intent of 
five resolutions which expressed strong dissatisfac- 
tion over recent statements by a spokesman for 
the American College of Surgeons that 50 per cent 
of surgery is being performed by those not fully 
qualif' zd to do such work. The House also approved 
a Board of Trustees report informing the House 
that arrangements have been made for a January 
meeting with the ACS Board of Regents to discuss 
that organization’s recent statements and policy po- 
sitions. The report expressed hope that the meeting 
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“will lead to a unification of effort in behalf of 
American medicine.” 

The House heartily approved the purposes and 
objectives of the recently-organized American Medi- 
cal Political Action Committee and urged all physi- 
cians, their wives, and interested friends to join 
AMPAC and other political action committees in 
their states and communities. 


Medical Discipline 


Delegates received from the Council on Constitu- 
tion and Bylaws a proposed amendment which would 
have made it possible to implement a recommenda- 
tion by the Medical Disciplinary Committee ap- 
proved by the House at its June, 1961, meeting. 
This recommendation was to change the bylaws so 
as to confer original jurisdiction on the Association 
to suspend and/or revoke the AMA membership 
of a physician found guilty of violating the Princi- 
ples of Medical Ethics or the ethical policies of the 
Association, regardless of whether action has been 
taken against him at the local level. After consider- 
able discussion on the floor of the House, however, 
the proposed amendment was referred back to the 
Council. 

In another action on medical discipline the House 
approved the expanded activities of the Judicial 
Council, which has assumed permanent responsibility 
in that area. 

The House adopted a resolution urging medical 
societies at local, county, district, or state levels 
throughout the United States to participate in sur- 
veys to determine the percentage of individuals in 
each community who have had immunizing proced- 
ures for poliomyelitis. On the basis of the results of 
the surveys, the resolution stated, the local medical 
society should determine the type of vaccine and 
the most effective type of program which will be of 
greatest benefit to the public. Until all three types 
of oral vaccine are available, the resolution con- 
cluded, the Salk vaccine should be the vaccine of 
choice for routine poliomyelitis immunization, with 
the choice of program for administering the vaccine 
to be determined on a local basis by each county 
medical society. 

Members of the House also: 

Disapproved of two proposals which would have 
required that resolutions be introduced 30 and 45 
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days, respectively, before Association meetings. 

Approved a statement that physicians have an 
ethical obligation to participate in medical society 
activities and to express their opinions freely. 

Reaffirmed AMA policy that it is not considered 
unethical for a physician to own or operate a phar- 
macy provided there is no exploitation of the patient. 

Agreed with the Judicial Council that the physi- 
cian is responsible for the control and custody of 
drug samples once they come into his possession, 
and in the high tradition of the medical profession 
he should not dispose of them in any way that could 
cause harm to others. 

Commended those constituent medical societies 
which have moved forward in the area of human 
relations by eliminating membership restrictions 
based on race or color. 

Approved a recommendation that a special House 
committee be appointed to investigate all facets of 
the operation of the Joint Commission on Accredita- 
tion of Hospitals. 

Agreed with the Board’s choice of Miami Beach, 
Fla., as the site for the 1964 Clinical Meeting. 

Approved combination of the American Medical 
Education Foundation and the Ametican Medical 
Research Foundation into the American Medical 
Association Education and Research Foundation, ef- 
fective Jan. 1. 

Contributions totaling $435,275.93 from physi- 
cians in six states were presented to the American 
Medical Education Foundation during the opening 
session on Monday. 

Deferred action on a proposed study of fund 
raising by voluntary health agencies, pending the 
development of additional information by the AMA 
Committee on Voluntary Health Agencies. 

Reaffirmed the previous policy that physicians 
should have the privilege of prescribing drugs by 
either generic or brand name. 

Approved the principle of income tax deductions 
for medical care of the aged. 

Recommended, in reviewing the Medicare Pro- 
gram, that all county medical societies in the area 
surrounding an armed forces hospital make a serious 
attempt to establish formal liaison. with the physi- 
cians on its staff. 

Endorsed the administration of indigent medical 
care programs developed in cooperation with local 
medical organizations as a legitimate activity of state 
and local health departments. 

Urged the elimination of all “categories” in pro- 
grams of assistance to the needy at the federal and 
state level, with all assistance provided through a 
single program. 

Referred to the Council on Medical Service a 
resolution proposing the use of state and federal tax 
funds to provide voluntary prepayment health insur- 


TEXAS State Journal of Medicine, DECEMBER, 1961 


ance protection for the aged. In the related action 
the House approved of experimentation with prepay- 
ment plans under assistance programs. 

Urged more vigorous promotion of voluntary non- 
profit prepayment health plans. 

Urged every physician in the United States to use 
automobile seat belts. _ 

Recommended, as a civil defense measure, a mass 
immunization program for the general public. 

Suggested that the Board of Trustees continue its 
negotiations to develop a group disability insurance 
program for AMA members. 

Concurred in the Board’s appointment of a special 
committee to study the organizational status of AMA 
Sections, the functions of the Scientific Assembly, 
and existing procedures for establishing medical 
certifying boards. 

Instructed the Council on Medical Education and 
Hospitals to study the present and potential con- 
tribution of the American Board of Abdominal Sur- 
gery to the advancement of the art and science of 
surgery and the betterment of public health, to de- 
termine whether it should be approved as a recog- 
nized examining board. 

Approved and commended the objectives and pro- 
gram submitted by the Committee for Liaison with 
National Nursing Organizations. 

Recommended that the Secretary of Defense con- 
sider the advisability of developing a training pro- 
gram for reserve medical officers. 


Dr. Owen Honored by 
Southern Medical Association 


Dr. May Owen of Fort Worth, immediate past 
president of the Texas Medical Association, was 
among three physicians honored by the Southern 
Medical. Association at its 55th annual meeting Nov. 
6-9 in Dallas. 

Dr. Owen received the SMA Research Medal for 
“meritorious and original research work in contribut- 
ing to medical science.” 

Dr, Henry H. Turner of Oklahoma City, received 
the Seale Harris Award for important accomplish- 
ment in the broad field of metabolism, endocrinol- 
ogy, nutrition, or for research which contributes to 
a better understanding of the chemical changes oc- 
curring in disease. 

Dr. George E. Burch of New Orleans received 
the SMA Distinguished Service Award. C. P. Loranz 


of Birmingham, Ala., SMA advisor and consultant, 


received a special award for dedicated service. 
Some 4,500 members and guests from 39 states 
and 5 foreign countries attended the Dallas meeting. 
There were 102 scientific and 147 technical exhibits, 
illustrating latest advances in medicine, surgery, 
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medical specialties, pharmaceuticals, and therapeutic 
devices. 

Dr. A. Clayton McCarty of Louisville, Ky., was 
elected president. Other officers are Dr. Fount Rich- 
ardson of Fayetteville, Ark., president-elect; Dr. Rob- 
ert D. Moreton of Fort Worth, first vice-president; 
Dr. Charles Max Cole of Dallas, second vice-presi- 
dent; Robert F. Butts of Birmingham, Ala., execu- 
tive director; C. P. Loranz of Birmingham, advisor 
and special consultant; and Dr. R. H. Kampmeier of 
Nashville, Tenn., editor of the Southern Medical 
Journal. 


Southwest Medical Assembly 
To Convene Jan. 29-31 


The 26th annual meeting of the International 
Medical Assembly of Southwest Texas will be held 
Jan. 29-31, 1962, in San Antonio. 

Speakers and their subjects will be Dr. E. M. Pap- 
per, director of anesthesiology service at the Presby- 
terian Hospital, Columbia-Presbyterian Medical Cen- 
ter, New York, anesthesiology; Dr. Francis A. Ellis, 
chief of dermatology at Mercy Hospital and St. Jo- 
seph’s Hospital, Baltimore, dermatology; Dr. H. J. M. 
Barnett of Toronto, internal medicine; Dr. William 
A. Sodeman, dean and professor of medicine, Jeffer- 
son Medical College and Medical Center, Phila- 
delphia, internal medicine; Dr. Henry J. Tumen, 
chairman of the Department of Medicine, Univer- 
sity of Pennsylvania Graduate Hospital, Philadelphia, 
internal medicine; Dr. Conger Williams, associate 
physician, Massachusetts General Hospital, Boston, 
internal medicine; Dr. Saul B. Gusberg, associate pro- 
fessor, Department of Obstetrics and Gynecology, 
Columbia-Presbyterian Medical Center, New York, 
obstetrics-gynecology; Dr. Edmund B. Spaeth, pro- 
fessor emeritus of ophthalmology, Graduate School, 
University of Pennsylvania, Philadelphia, ophthal- 
mology; and Dr. Miles L. Lewis, Jr., instructor in 
otolaryngology, Tulane University School of Medi- 
cine, New Orleans, otolaryngology. 

Also, Dr. Emmerich von Haam, professor and 
chairman, Department of Pathology, Ohio State Uni- 
versity, Columbus, Ohio, pathology; Dr. Herman 
Yannet, medical director, State of Connecticut, South- 
bury Training School, Southbury, pediatrics; Dr. 
Charles A. Neumeister, clinical associate professor 
of surgery, Division of Proctology, Minnesota Uni- 
versity School of Medicine, Minneapolis, proctology; 
Dr. E. James Anthony, professor of child psychiatry, 
William Greenleaf Eliot, Division of Child Psychi- 
atry, Washington University School of Medicine, St. 
Louis, psychiatry; Dr. Benjamin Felson, professor and 
director, Department of Radiology, Cincinnati Gen- 
eral Hospital, Cincinnati, radiology; Dr. Oliver H. 
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Survival Car II To Be Shown 


In the early ’50’s the Liberty Mutual Insurance 
Company of Boston made technologic history by 
developing the Liberty-Cornell Survival Car, a bold 
prototype of an automobile designed for maximum 
safety of its occupants. It was- shown all over the 
country. Many of its original constructional features 
have since been adopted by automobile manufac- 
turers in their standard models. Now it is on perma- 
nent exhibit in the Smithsonian Institute, Washing- 
ton, D. C. . 

Recently the same company brought before the 
public Survival Car II which, in contradistinction to 
the Survival Car I, is not a theoretical prototype but 
a modification of a standard 1960 automobile. After 
much work, both on testing grounds and over draw- 
ing boards, engineers arrived at a car, on the outside 
less revolutionary than its precursor, but on the 
inside showing a large number of novel features. 
Capsule chairs can be rotated through a full circle. 
New restraining gear, seat backs that prevent whip- 
lash injuries, a collapsible steering mechanism, a 
small rectangular steering wheel, a completely auto- 
matic fire protection system using compressed car- 
bon dioxide, and a new safety brake system are some 
of the major features. 

This Survival Car II will be exhibited in Texas 
according to the following schedule: 

December 27-January 1 Dallas 
January 2 Tyler 
January 3 Garland 
January 4 Richardson 
January 9 Irving 
January 10 Waco 
January 11, 12 Dallas 
January 21-30 Fort Worth 
February 1-5 Austin 
February 7-14 San Antonio 
February 16-19 Corpus Christi 
February 21-March 1 Houston 

The Committee on Transportation Safety of 
Texas Medical Association urges all doctors to view 
this car and to study the principles it embodies as 
described in the literature they will find at the 
exhibit. 


Beahrs, chief of the surgical section, Mayo Clinic, 
Rochester, surgery; Dr. Alfred Blalock, surgeon in 
chief, Johns Hopkins Hospital, Baltimore, surgery; 
and Dr. Harris B. Shumacker, Jr., professor and 
chairman, Department of Surgery, Indiana University 
School of Medicine, Indianapolis, surgery. 

Registration fee will be $20 and should be sent 
to 202 W. French Place, San Antonio 12. 
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Talented Faculty Is Selected 
For Austin Annual Session 


An outstanding faculty of 30 out-of-state guest 
speakers will top the list of attractions for the 1962 
Annual Session to be held May 13-15 in Austin. 


Guest speaker participants and their fields of 
practice include Dr. Thomas Carlile, President, 
American Cancer Society, Seattle, radiology; Dr. 
Hugh T. Carmichael, University of Illinois College 
of Medicine, Chicago, psychiatry and neurology; 
Dr. J. A. del Regato, Penrose Cancer Hospital, Colo- 
rado Springs, radiology; Dr. Milton H. Erickson, 
Editor, American Journal of Clinical Hypnosis, 
Phoenix, psychiatry; Dr. Frank Glenn, New York 
Hospital, New York, surgery; Dr. Roy F. Goddard, 
Director, Department of Pediatric Research, Love- 
lace Foundation, Albuquerque, pediatrics; Dr. Jack 
Van Doren Hough, Oklahoma City, otology, laryngol- 
ogy, and rhinology; and Dr. Douglas E. Johnstone, 
University of Rochester, Rochester, N. Y., pediatrics. 


Annual session registrants also will have the op- 
portunity to hear medical papers of Dr. Ralph Jones, 
Jr., University of Miami School of Medicine, Miami, 
internal medicine; Dr. Laurance W. Kinsell, Director, 
Institute for Metabolic Research, Highland-Alameda 
County Hospital, Oakland, internal medicine; and 
Dr. Albert N. Lemoine, Jr., University of Kansas 
School of Medicine, Kansas City, ophthalmology; 
Dr. J. Vernon Luck, Medical Director, Orthopaedic 
Hospital, Los Angeles, orthopaedic surgery; Dr. Fran- 
cis W. Lynch, Director, Division of Dermatology, 
University of Minnesota, Minneapolis, dermatology; 
Dr. Howard Mahorner, Clinical Professor of Surgery, 
Louisiana State University School of Medicine, New 
Orleans, surgery; Dr. J. Gordon Millichap, Mayo 
Clinic, Rochester, pediatric neurology; and Dr. Her- 
bert C. Modlin, Menninger Clinic, Topeka, psychi- 
atry. 

Other speakers will include Dr. Edmund R. No- 
vak, Johns Hopkins Medical School, Baltimore, gyne- 
cology; Dr. Joseph H. Ogura, Washington Univer- 
sity School of Medicine, St. Louis, otolaryngology- 
surgery of head and neck; Dr. R. Townley Paton, 
New York University Medical College, New York, 
ophthalmology; Dr. Wiliam G. Sauer, Mayo Clinic, 
Rochester, Minn., gastroenterology; Walter H. See- 
gers, Ph.D., Wayne State University, Detroit, physi- 
ology; Dr. Waldo L. Treuting, University of Pitts- 
burgh Graduate School of Public Health, Pittsburgh, 
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public health; Dr. Curtis H. Tyrone, Tulane Uni- 
versity School of Medicine, New Orleans, obstetrics 
and gynecology; and Dr. Carl Wasmuth, LLB. 
Cleveland Clinic, Cleveland, anesthesiology. 


Programs of the Association’s ten scientific sec- 
tions and its 23 related and specialty societies will 
include approximately 150 Texas Medical Associa- 
tion members and 50 special state guests as speakers. 
The array of speakers will offer a wealth of current 
medical information to the practicing physician. 
Papers from Texas essayists are being gathered by 
program chairmen for submission to the Council on 
Annual Session at its meeting January 14 in Austin. 


Eidophor, the closed-circuit, large screen, color 
television system developed by Ciba Pharmaceutical 
Products, Inc., will be used to transmit some of the 
scientific papers. Actual patients will be used in case 
presentations. 


Dr. Albert A. Tisdale, Chairman, Committee on 
General Arrangements reports that the local com- 
mittee is enthusiastic in making plans for the As- 
sociation’s first visit to Austin for an annual session. 
Scientific sessions will be held in the city’s newly- 
constructed auditorium. An impressive President's 
Party on Tuesday evening, May 15, has been prom- 
ised by the committee and will be held in the audi- 
torium. Alumni parties will be held on Monday 
evening, May 14, and fraternity parties Tuesday 
evening before the President’s Party. 


“Your duty is to decide if the doctor is 
guilty of malpractice, not to recommend 
a better treatment.”’ 
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The Memorial Services, to be held Sunday, May 
13, are being planned by Dr. Sidney W. Bohls of 
Austin and Auxiliary representatives, Mrs. James A. 
Hallmark of Fort Worth and Mrs. Sidney W. Bohls 
of Austin. Various sports events, including golf, 
water skiing, and boating, are planned. 


\/ Reservations are being honored by Austin hotels 
and motels for the period of the annual session. The 
Driskill and Stephen F. Austin have been designated 
jointly as headquarters hotels for the Association, 
and the Commodore Perry Hotel has been named 
Auxiliary headquarters. Requests for accommoda- 
tions should be sent directly to the reader's hotel or 
motel of choice. First-class accommodations may be 
secured at the following hotels and motels: 


Stephen F. Austin Hotel 
Seventh and Congress 
Avenue Highway 


Driskill Hotel Ramada Inn Road Side 

117 East Seventh Street Hotel 

5656. Interregional 
Highway 


Holiday Inn Motor Hotel 
6901 Interregional _ 


Commodore Perry Hotel 

Eighth and Brazos 
Streets Mount Vernon Motor 
Courts 


Terrace Motor Hotel 4001 East Avenue 


1201 South Congress 


Villa Capri Motor Hotel 
2360 Interregional 
Highway 


/ Blocks of rooms at the headquarters hotels will 
be held until February 1 for Association guest speak- 
ers, officials, and delegates. Thereafter, rooms will 
be available at these hotels on a first-come, first- 
served basis. 


Pamphlets 


What Is a Gynecologist? is a small booklet which 
describes, in lay terms the need for and the services 
of a gynecologist. Copies may be obtained from the 
American College of Obstetricians and Gynecologists, 
79 West Monroe, Chicago 3, Ill. 


Medicolegal Forms With Legal Analysis has been 
prepared by the Law Department of the American 
Medical Association, and includes legal forms for 18 
types of procedures. An explanation of the forms is 
included, along with some information about prob- 
able circumstances and the legal effect in instances 
where these forms are needed. Single copies of this 
booklet may be obtained without charge from the 
AMA, 535 North Dearborn, Chicago 10. A charge 
of $1 per copy is made to hospitals and non-physi- 
cians. 
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Medifilm Report III 
Released for Doctors 


Medifilm Report III, presenting highlights of the 
American Medical Association’s 110th Annual Meet- 
ing in New York City, now is available to medical 
and allied groups. 

Of special interest is a demonstration of external 
cardiac massage at the 1961 Gold Medal Award ex- 
hibit manned by Guy Knickerbocker and W. B. 
Kouwenhoven, both of Baltimore. A mannikin is 
used to show the actual technique of closed chest 
cardiac massage. 

Other subjects covered are office management of 
varicose veins (William Foley, M.D., New York); 
electrical anesthesia (James H. Hardy, M.D., Jack- 
son, Miss.); mew concepts in diabetes (Howard 
Root, M.D., Boston); rubella in pregnancy (Frank 
Lock, M.D., Winston-Salem); polycystic ovaries 
(Robert Greenblatt, M.D., Augusta); the anxious 
out-patient (Jackson Smith, M.D., Chicago) ; allergic 
reactions to drugs (Giles A. Koelsche, M.D., Min- 
neapolis, and panel members); cine coronary arteri- 
ography (F. Mason Sones, Jr., M.D., Cleveland) ; and 
part time medical mission work (Archibald Fletcher, 
M._D., India and Glendale, Calif.) . 

In conclusion, Dr. E. Vincent Askey, outgoing 
AMA president, speaks on the theme of the 1961 
convention—teamwork in medicine. 

The 33-minute, 16 mm. black and white sound 
film features scientific exhibits, lectures and panel 
discussions. Host-narrator is Jeff J. Coletti, M.D., of 
Old Westbury, N. Y. Interested state and county 
medical societies may obtain a copy of Medifilm 
Report III by writing to the American Medical As- 
sociation, 535 North Dearborn Street, Chicago 10, 
Ill, or to the Audio-Visual Department, Schering 
Corporation, Union, N. J. 


Black Widow Is Slipping 


Reports of two spider bite cases in Texas indicate 
that the black widow spider has lost her monopoly 
as the only insect of its kind to cause serious injury 
in this country. 

The Texas cases, as described in a recent issue of 
the American Journal of Diseases of Children, were 
characterized by acute hemolytic reactions, convul- 
sions, and gangrene at the site of injury. The insect 
was not recovered in either case, but clinical mani- 
festations resembled the syndrome of “viscerocutan- 
eous arachnidism”, noted as a complication in bites 
by the South American spider, Loxosceles laeta. 
Venom in the latter contains a powerful necrotoxin, 
which in some instances has caused hematuria or 
hemoglobinuria, jaundice, convulsions, and death. 
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DRUG NOTES 


New Anticholinergic, Antibacterial Agents 
And Synthetic Steroid Reviewed 


ROBANUL (Glycopyrrolate, A. H. Robins Co., 
Inc.) is a new anticholinergic agent that controls 
gastric secretion and hypermotility of the gastro- 
intestinal tract. Chemically, this new compound is 
1 -methyl-3-pyrrolidyl-alpha-phenylcyclopentaneglyco- 
late methobromide. A study of its chemical structure 
and stereochemistry shows interesting structure- 
activity relationships. Investigators of A. H. Robins 
Co. report that this medicinal agent is chemically 
unique and that it exerts a specific pharmacologic 
action on the gastrointestinal tract. Robanul exhibits 
a high degree of specificity of action, since within 
the molecule of the compound the active elements 
are built onto a five-membered ring that is rigid 
and cannot vary significantly in shape or configura- 
tion. Consequently, the active elements of the mole- 
cule are “locked” into position (sterically fixed) to 
fit more ideally the receptor site of its major site of 
action. According to biochemists, this consistency of 
shape and configuration may account for the spe- 
cificity in action and freedom from side effects. 


The development of Robanul is a major contribu- 
tion because of the drug’s effectiveness in producing 
a favorable internal healing environment for the ac- 
tive and painful ulcer, without unpleasant side ef- 
fects. Experiences and observations have shown that 
though many of the anticholinergic agents, such as 
Atropine, are effective as antispasmodics, they are 
not ideal since pharmacologically they exert a multi- 
plicity of actions. Hence, research has been directed 
toward agents with a more specific type of action. 
In animal and human studies, Robanul has demon- 
strated the ability “to provide within 90 minutes 
(and to maintain for six to ten hours) the nearly 
ideal pharmacologic healing conditions that mean 
prompt relief of ulcer pain and recovery of ulcer 
patients”, with a minimum of side effects. 


Robanul is contraindicated in obstructive condi- 
tions of the urinary bladder neck, pyloric obstruction, 
and gastric or duodenal ulcer causing stenosis and 
significant gastric retention. Furthermore, though 
exacerbation of glaucoma has not been noted with 
Robanul, the drug should be used with care in pa- 
tients with known or suspected glaucoma. 
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GANTANOL (5-methyl-3-sulfanilamidoisoxazole, 
Roche Laboratories) is a new sulfonamide intro- 
duced as an antibacterial agent. It is of value in a 
wide range of common bacterial infections of the 
respiratory and urinary tract and in localized infec- 
tions, as well. 


Chemically, this new product is related to Gan- 
trisin (Sulfisoxazole, Roche Laboratories) and is 
considered an analog of Gantrisin. Burger, in his 
treatise “Medicinal Chemistry”,* states that Gantrisin 
is soluble over a wide pH range. Although its rapid 
excretion through the kidney produces lower blood 
levels than are obtainable with some other hetero- 
cyclic sulfonamides, high concentration of the solu- 
ble drug in the urine enables the compound to con- 
trol urinary bacterial infections. In contrast, the 
newer analog, Gantanol, possesses a characteristic 
excretion pattern; it is reported to have an inter- 
mediate rate of excretion. Madribon (Sulfadimeth- 
oxine, Roche Laboratories) is characterized by slower 


*Burger, A.: Medicinal Chemistry, ed. 2, New York, 
Interscience Publishers, 1960. 
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renal excretion and by more prolonged blood levels 
than most other sulfonamides. According to the “New 
and Non-Official Drugs”, a single daily dose of Mad- 
ribon (500 mg.-1 Gm.) is sufficient to maintain 
blood levels because of its relatively slow excretion. 
Conversely, Roche Laboratories suggest that since 
Gantanol has an intermediate rate of excretion, per- 
mitting a convenient dosage schedule without exces- 
sive prolongation of action, it may be administered 
in a dosage regimen of four tablets initially (500 
mg. per tablet), followed by two tablets morning 
and evening. Another sulfonamide, Kynex (sulfa- 
methoxypyridazine, Lederle) also has a slow rate of 
excretion and is usually administered in two tablets 
of 500 mg. each immediately, then one tablet every 
day or two tablets every other day. 

Gantanol shares the safety record of the parent 
compound, Gantrisin; in laboratory and clinical 
studies it has emerged as an antibacterial with®cer- 
tain unique properties and outstanding character- 
istics of its own. Interesting results have been ob- 
tained in preliminary studies in which Gantanol was 
used in beta-hemolytic streptococcal infections. 

DROLBAN (Dromostanolone propionate, Lilly) is 
a new synthetic steroid related to the androgenic 
hormone, testosterone. Results of clinical investiga- 
tions indicate that it is at least as effective as testo- 
sterone propionate in causing objective remissions 
of metastatic lesions. In a total of 140 patients with 
advanced cancer of the breast, no serious side effects 
of the drug were noted. The investigators reported 
almost no discernible masculinizing effects with 
Drolban, as compared with pronounced virilization 
after testosterone propionate administration. Conse- 
quently, Drolban is being introduced for the treat- 
ment of patients with advanced carcinoma of the 
breast. 

Other reports indicate that in some cases the 
androgens have proved successful in the treatment of 
breast cancers.t 

Chemically, Drolban is 17-beta-hydroxy-2-alpha- 
methyl-5-alpha-androstane-3-one propionate, whereas, 
testosterone is 17-beta-hydroxy-4-androstene-3-one. 
The “New and Non-Official Drugs, 1961” outlines 
the other major androgenic pharmaceutical products 
with adequate descriptions of the respective physio- 
logic functions that serve as the basis for the major 
therapeutic applications. The practitioner should re- 
view these monographs (pp. 674-684), and should 
compare the chemistry of these compounds with 
their biological activity. One readily notes that the 
“New and Non-Official Drugs” states that: “Tes- 
tosterone may be tried in the palliation of advanced 





+Gonzales, E. E., and Delgado, J. N.: Carcinostatic 
Agents, Texas J. Pharmacy 1:86 (Summer) 1960; 
Schwartz, H., and Delgado, J. N.: Cancer Chemotherapy 
Progresses Although Successes Are Few, Texas J. Med. 
56:305 (April) 1960. 
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metastatic carcinoma of the female breast if the pa- 
tient is considered beyond the help of either surgery 
or roentgen irradiation.” In the same monograph it is 
emphasized that, “Testosterone is primarily useful to 
supply testicular hormone for the treatment of defi- 
ciency or absence of this internal secretion of the 
male.” Consequently, it should be used to promote the 
development of primary and secondary sexual charac- 
teristics of patients with organic testicular failure. As 
one studies the literature, it is possible to conclude 
that testosterone exerts a multiplicity of biological 
actions. Drolban exhibits a relatively higher degree 
of specificity since it reportedly exerts lesser viril- 
izing effects. Nevertheless, side effects sometimes 
include mild virilism. Edema occurs occasionally. 
The usual precautions pertaining to testosterone 
therapy apply to Drolban, although its androgenic 
effects are significantly less. 


—JAIME N. DELGADO, Ph.D., and 
LEE F. WoRRELL, Ph.D., 
College of Pharmacy, 

University of Texas, Austin. 


EDUCATION 


Pediatrics Course Set at Galveston 


A postgraduate course in pediatrics will be held 
Feb. 15-17, 1962, at the University of Texas Medi- 
cal Branch in Galveston. 


Speakers will include Dr. C. W. Daeschner, Jr., 
of Galveston, chairman of the Department of Pedi- 
atrics at the University of. Texas Medical Branch; 
Dr. William A. Silverman of New York City, asso- 
ciate professor of clinical pediatrics at Columbia Uni- 
versity Babies’ Hospital; Dr. Russell Blattner of Hous- 
ton, Chairman of the Department of Pediatrics at Bay- 
lor University College of Medicine; Dr. Benjamin M. 
Gasul of Chicago, director of pediatric cardiology at 
Cook County Children’s Hospital, and Dr. William B. 
Kiesewetter of Pittsburgh, Pa., surgeon-in-chief of 
Children’s Hospital at the University of Pittsburgh 
School of Medicine. 


Fifteen hours of credit will be given members of 
the Texas Academy of General Practice. Tuition fee 
will be $15. 


Additional information may be obtained from Dr. 
ArrNell Boelsche, chairman of the postgraduate 
course committee, Department of Pediatrics, Uni- 
versity of Texas Medical Branch, Galveston. 
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Community Health Projects Grant 
Applications Are Being Accepted 


Applications from public and non-profit agencies 
for project grants authorized by the new Community 
Health Services and Facilities Act are now being 
accepted by the Public Health Service. 

The grants are for developing, demonstrating or 
studying new methods of providing health services, 
particularly for the chronically ill and aged. The 
project must not only be useful to the community 
that conducts it, but must also show promise of 
yielding knowledge that will help other communities 
to develop similar services. 

Application blanks are available from Public 
Health Service Staff in all regional offices of the 
Department of Health, Education, and Welfare. 


Medical Research Grants 
Set Record at UT Branch 


Research grants to the University of Texas Medi- 
cal Center in Galveston totaled $1,955,080 for the 
past year, a new high and a ten per cent increase 
over the previous year, Dr. John B. Truslow, execu- 
tive dean and director, announced in the October 
issue of the University of Texas Medical Center 
News. 

Private endowments and governmental agencies 
have more than doubled the gifts for research at 
the medical center in the past five years. Approxi- 
mately one-fourth of the total grants was in the 
form of training grants and fellowships for students 
and young faculty members. Every department of 
the medical school and the school of nursing partici- 
pated in the research grant program. 


Council for Exceptional Children 


The West Central Fall Regional Conference of 
the Council for Exceptional Children was held in 
Austin recently, and Texas physicians contributed 
significantly to the program. 

Dr. Ralph Hanna, Austin, summarized the status 
of cerebral palsy in Texas, and Dr. Lewis M. Helfer, 
San Antonio, spoke on recent research in electro- 
encephalography. Dr. David Wade, Austin, discussed 
medical evaluation and diagnosis. During a forum 
on teamwork to aid the partially seeing child, Dr. 
Otto Lippmann, Austin, detailed common visual 
difficulties of these children. 

Chairman of a panel discussion, “The Needs of 
Infants and Preschool Children” was Dr. Edythe P. 
Hershey, Austin; Dr. Murdina M. Desmond, Hous- 
ton, presented “The Relationship of the Neonatal 
Period to Mental Retardation.” 
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Postgraduate Courses 


Diabetes, Detroit and Ann Arbor, Mich., Jan. 17- 


_ 19, 1962.—The committee on professional education 


of the American Diabetes Association is sponsor of 
a course on diabetes, offered in cooperation with 
the University of Michigan Medical School, Wayne 
State University College of Medicine, Wayne County 


Medical Society, and the Michigan Diabetes Associa- 
tion. 


Nineteen hours of Category II credit will be given 
to members of the American Academy of General 
Practice. The fee is $40 for members of the Amer- 
ican Diabetes Association and $75 for nonmembers. 
Additional data and registration forms may be ob- 
tained from the American Diabetes Association, 1 
East 45th Street, New York 17. 


Infertility, New York, February 8-10, 1962.—The 
New York University Medical Center and American 
Society for the Study of Sterility will present a sym- 
posium on infertility on Feb. 8-10, 1962. The sym- 
posium is planned for urologists, gynecologists, en- 
docrinologists, internists, and others interested in 
problems of infertility. Material will be presented 
in the form of lectures, panels, and demonstrations. 
Outstanding clinicians and researchers will serve as 
guest faculty members. Tuition will be $75. 


Further information may be obtained from the 
Office of the Associate Dean, New York University 


Postgraduate Medical School, 550 First Avenue, New 
York 16. 


Pre- and Postoperative Care, Atlanta, March 20-22. 
Dr. Champ Lyons, professor of surgery and chairman, 
Department of Surgery, Medical College of Alabama, 
Birmingham, will conduct the course. Registrants 
will be encouraged to present problem cases for dis- 
Cussion. 

Tuition fee for each session will be $50, and each 
course is acceptable for 18 hours credit, category I, 
by the American Academy of General Practice. Full 
information is available from Dr. Claude-Starr 
Wright, Director, Department of Continuing Educa- 
tion, Medical College of Georgia, Augusta. 


Research League Wins Award 


The Texas Research League has won a special 
citation for distinguished research for its study of 
indigent medical care for Texas public assistance re- 
cipients. (See p. 676, August, 1961, issue of the 
Texas State Journal of Medicine.) The award was 
made at the annual conference of the Governmental 
Research Association in Hartford, Conn. It was the 
fourth time that the organization has earned a top 
achievement award of that group. 





Public Health Service 
Examinations Scheduled 


Examinations for appointment of physicians as 
medical officers in the regular corps of the United 
States Public Health Service Commissioned Corps 
will be held February 13-15, 1962. 

Appointments provide career service in clinical 
medicine, research, and preventive medicine-public 
health. Active duty as a public health service offi- 
cer fulfills the selective service obligation for mili- 
tary duty. 

Requirements are U. S. citizenship and graduation 
from a recognized school of medicine. For the rank 
of assistant surgeon, at least seven years of collegiate 
and professional training and appropriate experience 
are necessary. For senior assistant surgeon, an addi- 
tional three years are needed, for a total of at least 
ten years. An applicant must be under 34 years of 
age for appointment to assistant grade, under 37 for 
senior assistant grade. 

Application forms may be obtained by writing 
to the Surgeon General, United States Public Health 
Service (P), Washington 25, D. C. Completed appli- 
cation forms must be received no iater than January 
5, 1962. 


Southern Regional Board 


Gets Third Mental Health Grant 


The Southern Regional Education Board has re- 
ceived a grant for $384,721 from the National Insti- 
tute of Mental Health. It is to be used for the in- 
service training of attendants in institutions for the 
mentally retarded. Designed to cover a 5 year period, 
the project is financed through the third NIMH 
grant to be received by the southern group for in- 
service training programs in recent years. Others 
were $90,420 for training of hospital personnel and 
$76,310 for the training of personnel of clinics and 
state mental health agencies. 


UT Microbiology Department 
Gets Graduate Training Funds 


The University of Texas Microbiology Department 
has received a $219,700 National Institutes of Health 
grant to expand its graduate training program during 
the 1961-1962 academic year. 

The grant will be used to increase fellowships for 
graduate and postdoctoral studies, to employ addi- 
tional staff members for the department, and to re- 
plenish permanent research equipment. 
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Ob-Gyn Board Examinations 


Part I written examinations of the American Board 
of Obstetrics and Gynecology will be held Jan. 5, 
1962, in various cities of the United States, Canada, 
and military centers outside the continental United 
States. Candidates for examination in 1963 are ad- 
vised that the deadline for application is July 1, 
1962. Bulletins outlining requirements may be ob- 
tained from the Executive Secretary's office, 2105 
Adelbert Road, Cleveland 6. 


Radiological Health Moneys Expanded 


Rapid expansion in the use of nuclear energy and 
other sources of radiation has necessitated expansion 
of a program for research grants in the field of 
radiological health of the U. S. Department of 
Health, Education, and Welfare. Research proposals 
should contribute to the determination of the extent 
and character of the radiation problem, as well as 
the mechanisms by which radiation produces dam- 
age. For information and/or application, forms, one 
may write Dr. Paul F. Hahn, Chief, Office of Extra- 
mural Grants, Division of Radiological Health, U. S. 
Public Health Service, Washington 25, D. C. 


Mental Retardation Awards Established 


A program of annual international awards totaling 


-$250,000 for achievement in the field of mental re- 


tardation has been established by the Kennedy Foun- 
dation. 

Recipients will receive from $5,000 to $25,000 
each for individual achievement and up to $50,000 
each as support for furthering a projected or contin- 
uing program. First awards will be bestowed in early 
1963 for work done during the calendar year of 
1962. 

The awards program was announced. recently by 
Edward M. Kennedy, president of the Joseph P. 
Kennedy Jr. Memorial Foundation at the Kennedy 
Memorial Hospital in Brighton, Mass. Nominations 
for obtaining an award will be sought from institu- 
tions, organizations, and individuals working in the 
field of mental retardation. 
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From time to time, the author of Medicolegal 
Notes has referred to lawsuits from jurisdictions 
other than Texas. This is to keep the reader ap- 
prised of legal thinking throughout the country. 
Some of these decisions from other jurisdictions have 
become part of the Texas case law when similar 
factual situations are presented to the Texas courts. 


Because of its far reaching implications, a Penn- 
sylvania case is discussed thoroughly to point out 
the dangers which were there involved and to stimu- 
late reappraisal of the reader's own particular prac- 
tices. There is no Texas case law consistent with the 
Pennsylvania holding. 


The Supreme Court of Pennsylvania has affirmed 
a $75,000 judgment against a surgeon and an anes- 
thesiologist. This award was given to a patient who 
lost his left arm as a result of the negligent admin- 
istration of anesthesia. 


The plaintiff had a diseased condition of the 
bursa of the right elbow. The surgeon recommended 
surgery for removal of the bursa, and advised gen- 
eral anesthesia. The patient either suggested or re- 
quested that the surgery be performed with local 
anesthesia. 


On the day after admission to the hospital, the 
patient was taken to the induction room for admin- 
istration of anesthesia prior to the operation. This 
was performed by personnel of the anesthesiology de- 
partment, all of whom were employees of the hos- 
pital. The defendant anesthesiologist was chief of 
the department and was employed and paid by the 
hospital. The surgeon did not specifically instruct 
the anesthesiologist as to the nature of the general 
anesthetic. 


The patient was prepared for an injection of 
Sodium Pentothal to be followed by general anes- 
thesia of cyclopropane gas, ether, and oxygen. Initial 
preparation was by the registered nurse doing gradu- 
ate work in anesthesiology. She was employed and 
paid by the hospital. When the patient was prepared 
for the injection of Sodium Pentothal, the registered 
nurse notified the defendant anesthesiologist. The 
anesthesiologist was busy at the time; therefore, he 
directed a resident physician, a hospital employee in 
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the anesthesiology department, to administer Sodium 
Pentothal. 


The resident anesthesiologist injected the needle 
into the patient’s left arm and was giving the Sodium 
Pentothal when the patient cried out with pain in 
his left forearm and hand. The resident then either 
removed the needle or it slipped out. He summoned 
the defendant anesthesiologist; when the defendant 
arrived, the patient, although under the effects of 
Sodium Pentothal, could be aroused. The patient's 
left arm was blanched and had very little pulse. After 
some deliberation, the defendant anesthesiologist, 


the resident, and the registered nurse administered 
the general anesthesia. 


The patient was then moved to the operating 
room for surgery on his right arm; it was successful. 
The defendant surgeon was not told by the defend- 


ant anesthesiologist or anyone else what had occurred 
in the induction room. 


The defendant surgeon left the hospital without 
visiting the plaintiff in the recovery room. About 
two hours after the Sodium Pentothal injection, the 
defendant surgeon learned what had occurred in the 
induction room. He returned to the hospital, but the 
plaintiff's condition had worsened. Although num- 
erous measures were taken by the defendant anes- 
thesiologist, the surgeon, and others to counteract the 
effects of the Sodium Pentothal in the patient's left 
arm, that arm had to be amputated three days later. 


Either an interarterial injection of the Sodium 
Pentothal had been made or extravasation had oc- 
curred. In either situation, it was evident that the 
injection had caused an arterial spasm. The court 
found that the resident anesthesiologist was clearly 
negligent in the case; also that the resident anes- 
thesiologist had acted as the defendant anesthesiolo- 
gist’s agent and therefore that the defendant anes- 
thesiologist was clearly responsible. 


The most surprising part of the holding, however, 
was that the defendant surgeon was held liable upon 
the basis of his own negligence and of his responsi- 
bility as principal for the defendant anesthesiologist’s 
negligence. Among the many facts which the court 
pointed out in connection with this opinion were: 
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The defendant surgeon could and did see that the 
plaintiff's left arm was extended on the intravenous 
board when the patient entered the operating room; 
the defendant surgeon assumed when the patient 
was presented to him in the operating room that he 
was ready for surgery; the defendant surgeon made 
no inquiry about the plaintiff's reaction to the anes- 
thesia, although the defendant anesthesiologist and 
his assistants remained in the operating room and 
watched the left arm; the plaintiff's arm visibly 
deteriorated during the operation and the pulse van- 
ished while he was in the recovery room afterward; 
and the defendant surgeon left the hospital without 
seeing the patient in the recovery room. The defend- 
ant surgeon testified during the trial that he was 
“the boss of the surgical end of it”, 


The court stated: “There is no dispute that the 
misuse of Sodium Pentothal caused the condition of 
the plaintiff's arm, which in turn caused its amputa- 
tion. The jury needed no expert testimony of what 
the [defendant surgeon’s} duty was: It was, so far 
as they were concerned, to do something quickly for 
a dangerous condition which the evidence shows 


was visible and urgent. Something was done, though 
too late...” 

Finally, the court held that upon the basis of the 
evidence the defendant anesthesiologist was the 
agent of the defendant surgeon; consequently, it held 
that under the doctrine of respondeat superior the 
defendant surgeon was responsible for the defendant 
anesthesiologist’s negligence. 

In a dissenting opinion filed with the case it was 
stated: 

“There is not a scintilla of evidence of any direct 
negligence on the defendant surgeon's part sufficient 
to subject him to liability. On the other hand, neither 
the defendant anesthesiologist nor the resident anes- 
thesiologist, nor the registered nurse were acting in 
an agency capacity for the defendant surgeon at the 
time of the injection of the Sodium Pentothal.” 

Thus as far as the author has been able to deter- 
mine, this is the first case in which an anesthesiolo- 
gist’s negligence has been imputed to the surgeon. 
He cautions again that this is not a Texas case, and 
likewise that its holding has not been rejected by 
Texas courts. 

—Philip R. Overton, LL.B. 


Personals 


Mrs. Herman C. Sehested, Fort Worth, died No- 
vember 14. She was the wife of Dr. Herman C. 
Sehested, chairman of the Council on Annual Session. 


Dr. Edwin W. Schmidt, 
Pecos, is serving as district 
governor of Rotary Interna- 
tional. As governor of district 
552 in New Mexico and Tex- 
as, Dr. Schmidt supervises 49 
Rotary clubs in the area. 


. Schmidt 


Dr. Ralph Zientek of Amarillo and Mrs. Zientek 
attended the annual meeting of the American Soci- 
ety of Clinical Pathologists and the College of Amer- 
ican Pathologists recently in Seattle, Wash. 

Three Amarillo physicians, Dr. Ralph Citron, Dr. 
C. S. Hatchett, and Dr. W. E. Laur, were winners in 
the recent Panhandle District Bridge Tournament. 
Dr. Citron placed second in singles, and Drs. Hatch- 
ett and Laur placed fourth in doubles. 
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Dr. N. J. Ellis of Pampa made a three-week ap- 
pearance in a summer opera performance in Wheel- 
ing, W. Va. 

Joe McKay, son of Dr. and Mrs. E. D. McKay of 
Amarillo, has joined the staff of a local architectural 
firm. He spent a month in Stockholm, Sweden, dur- 
ing the summer and attended a short course in 
architecture. 

Jack Michael Fox, son of Dr. and Mrs. Jack Fox 
of Childress, died Sept. 30, 1961. 

Dr. James E. Tempesta, Corpus Christi, presented 
two lectures, “Pharmacology of Local Anesthetics,” 
and “General Anesthesia for Pediatric Dentistry” to 
the Monterrey Society for Children’s Dentistry, Mon- 
terrey, Mexico, early in November. 

Dr. John Simpson, medical director of the Rob- 
ert B. Green Hospital, was honored by physicians 
attending the recent Armed Forces Obstetrics and 
Gynecology Seminar, who voted unanimously to 
establish an annual lectureship in his name. 

Dr. Henry R. Hoskins, San Antonio, is the new 
president of the Southern Chapter of the American 
College of Chest Physicians. 
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Earle Named Neuropathology Chief 


Dr. Kenneth M. Earle, dean of 

the School of Medicine at The 

University of Texas Medical 

Branch, has been appointed 

Chief of Neuropathology of the 

U. S. Armed Forces Institute of 

Pathology. He will assume his 

. new post at Walter Reed Hos- 

Dr. Earle pital in Washington Feb. 1, 
and will serve as consultant in neuropathology to all 
the Armed Forces, Veterans Administration and 
other governmental hospitals and medical institu- 
tions here and abroad. His work will be about equal- 
ly divided between consultation, education and re- 
search. 

Dr. Earle succeeds Dr. Webb Haymaker, who will 
have a key post in the Life Sciences Division of the 
National Aeronautic and Space Agency in the Hous- 
ton-Galveston area. 


Pennsylvania Honors Senior Alumni 


Six Texas physicians were honored as distinguished 
senior alumni of the University of Pennsylvania 
School of Medicine recently at a reception and 
dinner in Dallas. 

The six, all of whom have been in practice for 
more than 50 years, are Dr. Witten B. Russ of San 
Antonio, class of 1898; Col. James Heysinger of 
San Antonio, class of 1901; Dr. A. Philo Howard 
of Houston, class of 1901; Col. George M. Edwards 
of San Angelo, class of 1903; Dr. Frederick E. Hud- 
son of Stamford, class of 1908; and Dr. Truman C. 
Terrell of Fort Worth, class of 1911. 

Presentations of special certificates were made by 
Dr. Philip Barba, associate dean of the School of 
Medicine. Dr. Stewart Fish served as Dallas chairman 
for the medical alumni program. 

Also honored were both the incoming and out- 
going presidents of the Southern Medical Associa- 
tion. Drs. Lee F. Turlington of Birmingham, Ala., 
the current president of SMA, and A. Clayton Mc- 
Carty of Louisville, Ky., president-elect, are graduates 
of the University of Pennsylvania School of Medi- 
cine. 


Papers Due for 1962 SMA Meet 


The Section on Ophthalmology and Otolaryngol- 
ogy of the Southern Medical Association is accepting 
papers to be considered for presentation before the 
next annual meeting. May 15, 1962, is the deadline 
for submitting papers. Dr. Albert C. Esposito, Suite 
1212, First Huntington National Bank Building, 
Huntington 1, W. Va., can provide further informa- 
tion. 
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Industrial Physicians Face 
Problems of Business Travel 


The occasional trip by an executive to visit a fair 
or attend a convention has been virtually outmoded. 
Now, many executives spend most of their time on 
the road, often in a remote locale. 

The industrial physician needs to inform his pa- 
tients of where and how to find good medical care in 
the areas in which he is traveling. Time zone changes 
which may interrupt habits of sleep, digestion, or 
elimination should be noted and planned for by the 
physician; travelers often neglect this factor. 

The traveler should be supplied a medical kit with 
medications for minor illnesses to which he is likely 
to succumb . . . analgesics, antidiarrheal agents, ant- 
acids, anticholinergic compounds, antivertigo com- 
pounds, nasal decongestants, antihistamines, anti- 
biotics, and sedatives. These kits should be individu- 
alized for the needs of each traveler. 

These problems, and how to handle them, are de- 
tailed in an article, “Protecting the Health of Travel- 
ers,” appearing in the October issue of Industrial 
Medicine and Surgery. The author is Leon J. War- 
shaw, M.D., Medical Director of Paramount Pictures 
Corporation and of United Artists Corporation. 


Texans Receive Military Surgeons Awards 


Two Texans received awards at the 68th annual 
meeting of the Association of Military Surgeons held 
Nov. 6-8 in Washington, D. C. 

Mrs. Adele C. Pittman of Houston, chief of nutri- 
tion service for the Veterans Administration Re- 
gional Office, received the McLester Award, pre- 
sented annually by the J. B. Roerig Company Divi- 
sion of Charles Pfizer and Company, Inc., for out- 
standing work in the field of nutrition and dietetics. 

Major Paul E. Hibbard, chief of pharmacy service, 
United States Air Force Hospital at Lackland Air 
Force Base, Tex., was recipient of the Andrew 
Craigie Award, presented by the Lederle Laboratories 
Division of the American Cynamid Company for 
outstanding contribution to the advancement of pro- 
fessional pharmacy in the federal government. 


AAMA Honors Dr. M. O. Rouse 


Dr. M. O. Rouse of Dallas was awarded an hon- 
orary life membership in the American Association 
of Medical Assistants at the organization’s recent 
convention in Reno, Nev. 

During the past year, Dr. Rouse served as a mem- 
ber of the AAMA advisory board. He has been ap- 
pointed by the American Medical Association to 
serve as liaison advisor to the AAMA for the coming 
year. 





1962 Conference for Physicians & County Medical Society Official; 


Texas Medical Association, Headquarters Building, Austin, January 20, 1962 


First Morning Session, 8 a.m. 


SYMPOSIUM ON COUNTY MEDICAL SOCIETY AD- 
MINISTRATION 


Charles E. Oswalt, Jr.. M.D., Fort Stockton, 
Chairman, Board of Councilors, Presiding. 


THE PURPOSE OF THIS CONFERENCE, AND 
SOME RECENT POLICY DEVELOPMENTS.— 
Charles E. Oswalt, Jr., M.D. 


THE PRESIDENT: THE MAN IN THE DRIVER'S 
SEAT.—Walter Walthall, M.D., San Antonio, 
Vice Chairman, Board of Councilors. 


THE SECRETARY-TREASURER: MAKING THE 
WHEELS TURN.—Carlos E. Fuste, Jr, M.D., 
Alvin, Secretary, Board of Councilors. 


ATTENDANCE. — PROGRAMS — COMMITTEE 
Work.—A. Rex Kirkley, M.D., Belton, Chair- 
man, Committee on Health Insurance. 


PANEL SESSION ON COUNTY MEDICAL SOCIETY AD- 
MINISTRATION 


William H. Gordon, M.D., Lubbock, 
Councilor, Third District, Presiding. 
Panel members: 


Ray G. Boster, M.D., San Angelo, 

President, Tom Green-Eight Counties Medi- 
cal Society. 

Sam A. Nixon, M.D., Nixon, 

Secretary, Gonzales County Medical Society. 
Mr. Sid Cockrell, San Antonio. 

Executive Secretary, Bexar County Medical 
Society. 

Mr. E. Maxwell Jones, C.P.A., Austin, 
Business Manager, Texas Medical Association. 


Question and Answer Period. 


Second Morning Session, 10:15 a.m. 


James D. Murphy, M.D., Fort Worth, 
Speaker, House of Delegates, Presiding. 


1962 . . . THE YEAR OF THE COUNTDOWN 
FOR MEDICINE.—Harvey Renger, M.D., Hal- 
lettsville, President. 


DeMougeot Mitchell 


MEDICINE’S MISSION IN A CHANGING CUL- 
TURE.—The Rev. Robert P. Varley, Th.D., Sal- 
isbury, Md., Rector, Salisbury Parish. 


IMPROVING THE CASE AGAINST SOCIALIZED 
MEDICINE.—William R. DeMougeot, Ph.D., 
Denton, Director of Debate and Forensics, 
North Texas State University. 


THE SIGNIFICANCE OF THE DRUG HEARINGS. 
Austin Smith, M.D., Washington, D. C., Presi- 
dent, Pharmaceutical Manufacturers Association. 


FILM. 


Luncheon, 12:35 p.m. 


Courtesy of Texas Medical Association. 


First Afternoon Session, 2 p.m. 


Charles Max Cole, M.D., Dallas, 
Vice Speaker, House of Delegates, Presiding. 


SOCIALIZED MEDICINE THROUGH THE BACK 
Door.—Ben H. Mitchell, Dallas, Chairman, 
Insurance Committee, Chamber of Commerce 
of the United States; President, Texas Employ- 
ers’ Insurance Association. 


PANEL SESSION OF MEDICAL SERVICE PROGRAMS 
AND 1962 LEGISLATIVE ISSUES. 


R. Mayo Tenery, M.D., Waxahachie, 
Vice President, Presiding. 


THE NEW VENDOR'S MEDICAL CARE PROGRAM. 
Walter R. McBee, Dallas, Executive Director, 
Blue Cross-Blue Shield of Texas, Inc. 


KEOGH-SIMPSON LEGISLATION; RETIREMENT 
TAX BENEFITS FOR PHYSICIANS AND THE 
SELF-EMPLOYED.—Paul Donelan, LL.B., Wash- 
ington, D. C., Legislative Attorney, American 
Medical Association. 


THE VETERANS ADMINISTRATION HOSPITAL 
PROGRAM; ITs IMPACT UPON THE PRIVATE 
PRACTICE OF MEDICINE—Milton V. Davis, 
M.D., Dallas, Chairman, Committee on Military 
and Veterans Affairs. 


Smith Varley 





IMPLEMENTING OUR LEGISLATIVE OB JECTIVES. 
Philip R. Overton, LL.B., Austin, General Coun- 
sel. 


DISCUSSION. 


Second Afternoon Session, 4:15 p.m. 


Harvey Renger, M.D., Hallettsville, 
President, Presiding. 


PRESERVING AMERICA FOR THE LAND OF THE 
FREE.—Edward V. Rickenbacker, New York, 
Chairman of the Board, Eastern Air Lines. 


Hospitality Hour, 6:30 p.m. 


Physicians, their wives and guests are invited to 
a hospitality hour in the Crystal Ballroom, Driskill 
Hotel, courtesy of the Medical Protective Company. 


Orientation Program 


First Morning Session 
8:30—REGISTRATION. 


9:00—CALL TO ORDER.—James D. Murphy, M.D., 
Fort Worth, Speaker, House of Delegates, 
Presiding. 

9:05—-WELCOME: OBJECTIVES OF THE ORIENTA- 
TION PROGRAM.—Travis Smith, M.D., Abi- 
lene, Councilor, District 13. 


9:15—AN ACCOUNTING OF STEWARDSHIP: WHAT 
HAPPENS TO YOUR $45 DuEs?—Robert W. 
Kimbro, M.D., Cleburne, Chairman, Board of 
Trustees. 


9:30—THE BEST MEDICAL CARE FOR ALL TEX- 
ANS.—C. Lincoln Williston, Austin, Execu- 
tive Secretary. 


Second Morning Session 


James D. Murphy, M.D., Fort Worth, 
Speaker, House of Delegates, Presiding. 


10:15—1962 .. . THE YEAR OF THE COUNTDOWN 
FOR MEDICINE.—Harvey Renger, M.D., Hal- 
lettsville, President. 


10:35—-MEDICINE’S MISSION IN A CHANGING CUL- 
TURE.—The Rev. Robert P. Varley, Th.D., 
Salisbury, Md., Rector, Salisbury Parish. 


11:10—IMPROVING THE CASE AGAINST SOCIALIZED 
MEDICINE.—William R. DeMougeot, Ph.D., 
Denton, Director of Debate and Forensics, 
North Texas State University. 
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11:45—THE SIGNIFICANCE OF THE DRUG HEAR- 
INGS.—Austin Smith, M.D., Washington, 
D. C., President, Pharmaceutical Manufac- 
turers Association. 


12:15—-LUNCHEON, courtesy of the Texas Medical 
Association. 


First Afternoon Session 


Charles Max Cole, M.D., Dallas, 
Vice-Speaker, House of Delegates, Presiding. 


1:15—MEDICAL ETHICS CONSIDERATIONS IN THE 
PRACTICE OF MEDICINE.—C. E. Oswalt, Jr., 
M.D., Fort Stockton, Chairman, Board of 
Councilors. 


1:35—-MEDICAL ETIQUETTE; OBLIGATIONS OF THE 
PHYSICIAN TO COLLEAGUES AND TO THE 
PROFESSION.—R. Mayo Tenery, M.D., Waxa- 
hachie, Vice-President. 


2:00—SOCIALIZED MEDICINE THROUGH THE BACK 
Door.—Ben H. Mitchell, Dallas, Chairman, 
Insurance Committee, Chamber of Commerce 
of the United States; President, Texas Em- 
ployers’ Insurance Association. 


Second Afternoon Session 


Charles Max Cole, M.D., Dallas, 
Vice-Speaker, House of Delegates, Presiding. 


2:45—SERVING THE Doctors OF TEXAS.—Donald 
M. Anderson, Austin, Assistant Executive 
Secretary. 


3:05S—DocToOR - PATIENT RELATIONS. — Walter 
Walthall, M.D., San Antonio, Vice-Chairman, 
Board of Councilors. 


3:25—-LEGAL ASPECTS OF MEDICAL PRACTICE; 
MALPRACTICE—How To Avolip IT.—C. 
Dean Davis, LL.B., Austin, Office of the 
General Counsel. 


Final Afternoon Session 


Harvey Renger, M.D., Hallettsville, 
President, Presiding. 


4:15—-PRESERVING AMERICA FOR THE LAND OF 
THE FREE.—Edward V. Rickenbacker, New 
York, Chairman of the Board, Eastern Air 
Lines. 


4:45—ADJOURNMENT. 


6:30 p.m. 


6:30—HosPITALITy HoOuR FOR PHYSICIANS, 
WIVES, AND GuUESTS.—Crystal Ballroom, 
Driskill Hotel. Courtesy of The Medical Pro- 
tective Company. 





New Science Probes 
Disease Proneness 


Scientists now have the tools and impetus to de- 
velop expertness in determining, in advance, what 
people are prone to contract specific diseases, accord- 
ing to two University of Texas scientists. 

Roger L. Williams, Ph.D., and Frank L. Siegel, 
Ph.D., reported on a new branch of medical service, 
propetology, which deals with each individual’s in- 
mate susceptibility and resistance to disease, in a 
recent issue of the American Journal of Medicine. 
Dr. Williams is the internationally known biochemist 
who heads the Clayton Foundation Biochemical In- 
stitute at the university. Dr. Siegel has been conduct- 
ing postdoctoral research in the chemistry department 
for the past two years. 

The new science needs only to be developed, the 
two scientists said. It must be based on “increased 
knowledge about individuality in the areas of anat- 
omy, physiology, and biochemistry”. 

Drs. Williams and Siegel said the use of propetol- 
ogy might someday make possible the avoidance of 
many diseases, including gout, arthritis, atherosclero- 
sis, muscular dystrophy, multiple sclerosis, cardiac and 
circulatory diseases, cancers of various types and in 
various sites, and even schizophrenia, alcoholism, 
and drug addictions. 

“People who are prone to have arthritis or stomach 
cancers or to become alcoholics or mental cases would 
not need to suffer from these diseases if the prone- 
ness were recognized early and appropriate measures 
(largely unexplored up to now) could be taken to 
overcome it,” they said. 

Future development of the new science rests on 
a collection of a “vast and cumulative amount of 
data” regarding individuals and their distinguishing 
characteristics and on rapid expansion of prognostic 
research techniques with automated devices and 
electronic computers, the scientists wrote. 


VA Mental Patient Recovery Increasing 


The number of Veterans Administration mental 
patients recovering and returning to their home com- 
munities has nearly tripled in less than ten years, 
according to a VA report. 

Dr. John J. Blasko, assistant director of psychiatry 
and neurology service for the VA, attributed the 
steady increase to progress by the VA hospitals in 
therapy, establishment and growth of VA programs 
such as foster homes, half-way houses, day care cen- 
ters, vocational counseling, and job placement, which 
help mental patients make the transition from hos- 
pital to community. As a result, VA hospitals are 
able to treat many more psychiatric patients with the 
same number of beds. 


Care Urged in Handling Radioactive Materials 


The need for careful observation in handling radi- 
oactive materials or radiation producing devices was 
noted recently in an incident involving a Fort Worth 
industrial firm. 

A shipment of cobalt-60 was sent by express 1,500 
miles to the Fort Worth plant. The container, about 
a foot high and nine inches in diameter, was nearly 
pure lead. 

When the shipment arrived, the receiving clerk 
reached for his radiation monitor. The cobalt-60 
source, in a tiny container, was attached outside of 
the lead container. Geiger counter readings revealed 
24 milliroentgens per hour at one meter distance 
and about 13 roentgens per hour on contact. It was 
noted that the source could be potentially dangerous 
if handled for any period of time. The shipment took 
five days of travel time and probably was handled 
several times from its origin until its arrival in Fort 
Worth. Both the Texas State Department of Health 
and the Atomic Energy Commission investigated the 
incident, reported in a recent issue of Texas Health 
Bulletin. 


UT Nursing School Enrollment Rises 


Enrollment in the School of Nursing at the Uni- 
versity of Texas Medical Branch in Galveston is up 
one-third over 1960-61. This year, 206 students are 
enrolled in all the school’s programs as compared to 
155 students last year, according to an article in the 
October issue of Medical Center News. 

The enrollment increase is reported particularly 


encouraging in view of the nationwide shortage of 
nurses. 
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Bachelor Businessman Left 
Legacy To The Sick 


The Hermann medical facilities in Houston, serv- 
ing more than 28,000 patients annually, are the leg- 
acy of a bachelor businessman with compassion for 
the sick. 

George H. Hermann’s parents came to America 
from Switzerland. His father opened a bakery in 
Houston, prospered in this business, and later went 
into dairying and real estate. George was one of five 
children, none of whom ever married. He served in 
the Confederate Army in the Texas Cavalry. 

After the war, he engaged in cattle and land buy- 
ing for several years, later dealing only in land. He 
bought business property, rent houses, and “marshes”. 
in 1886, he bought some 2,500 acres in north Harris 
County on which oil was discovered. 

Without a family of his own, he became interested 
in the poor people of Houston who were ill. As early 
us 1887 he began talking of a hospital and even 
gave a block of land to the county for a hospital. 
During a European tour, he visited his relatives in 
Switzerland. According to stories, his treatment there 
was not too cordial and may be another reason for his 
benevolence to the city of Houston. When he saw 
New York’s Central Park he expressed the wish that 
Houston might have something similar. His gift of 
the deed to Hermann Park to the city was the ful- 
fillment. 

He died in 1914 and a year later, the inventory of 
his estate was $2,619,419. The estate was to be de- 
voted to the building and maintenance of a hospital 
for the “indigent sick and infirm, in preference to 
others”. The estate is now valued at ten times that 
figure. The Hermann Hospital Estate spends more 
than a million dollars a year on the operation of the 
Hermann Hospital, yet maintains sufficient reserve 
to continue indefinitely. 

—Adapted from an article by Dr. Lyman C. 
Blair in the Harris County Medical Society 
Bulletin, September, 1961. 


Dental Clinic Opened For Handicapped 


A dental clinic for the mentally and physically 
handicapped, as well as individuals with fears so 
severe they cannot or will not undergo usual dental 
treatment, opened Nov. 10 at Grand Central Hos- 
pital in New York City. 

The clinic is affiliated with the Columbia Univer- 
sity School of Dental and Oral Surgery. Use of new 
amnesic drugs, general anesthetics, and specialized 
equipment permit complete treatment in a single 
visit with the elimination of any frightening or 
painful experience. 


TEXAS State Journal of Medicine, DECEMBER, 1961 


Antibiotics Withheld in 
Army Burn Experiment 


Encouraging results from an experiment to with- 
hold antibiotics from burned patients have been re- 
ported at the U. S. Army Surgical Research Unit 
at Brooke Army Medical Center, Fort Sam Houston, 
San Antonio. 

The experiment is described in a recent issue of 
Medical World News. 

Lt. Col. John A. Moncrief, general surgeon and 
commanding officer of the unit, said that “loading” 
the patient initially with drugs only gives the infect- 
ing organisms time to become resistant. “When the 
patient reaches the stage in which septicemia sets 
in, you're left without any effective antibiotics with 
which to fight it.” 

Emphasizing that it is infection which is fatal in 
burn cases, the Army surgeon stated that a key to 
controlling infection is “getting an adequate auto- or 
homograft on in time.” The procedure is to excise 
the eschar and burn down to the muscle as soon as 
the patient’s condition is stabilized, preferably three 
to five days after injury. Grafts are applied about 
48 hours later. 

Dr. Moncrief said that pseudomonas infections, 
the problem in 77 per cent of the cases, are “prac- 
tically impossible” to overcome with antibiotic ther- 
apy. 


The Way the Cookie Crumbles 


Weight watchers who yearn for a cookie at the 
coffee break can relax. Metrecal has a new dimen- 
sion—wafers which contain four to ten times the 
protein but only about one-fourth the fat content 
of a typical cookie. The flavor is spice, not choco- 
late chip variety. 


Allergy Academy Seeks 
Insect Sting Victims 


Names and addresses of persons who show either 
severe local or generalized allergic reactions to insect 
stings are being sought by the American Academy of 
Allergy. 

The academy is attempting to compile such a list 
to determine “the most desirable therapeutic course 
to follow.” The study is being conducted by volun- 
teer physician members of the academy. Cooperating 
patients will receive a wallet-size card to alert medi- 
cal personnel to the possibility that a sudden severe 
illness might be caused by insect sting allergy. 

Physicians are asked to send names and addresses 
of such patients to the American Academy of Allergy, 
750 N. Milwaukee St., Milwaukee 2. 








NEWS 


MEMORIAL 
LIBRARY 


A Boy Named Christmas 


“The patient was a boy named Christmas, aged 5 years’* 


In 1952, a newly recognized condition called 
“Christmas disease” after the name of the first pa- 
tient examined in detail was clinically described. The 
name hemophilia B also has been used because the 
disease is clinically and genetically similar to classical 
hemophilia. Hemophilia B varies from the very mild 
to the very severe as does classical hemophilia. Even 
in its severe form it appears to be less incapacitating 
than true hemophilia, especially after the person is 
past adolescence. The treatment for both diseases is 
the same. 


The following bibliography lists articles on Christ- 
mas disease which are available from the Memorial 
Library. 

Aggeler, P. M.; Hoag, M. S.; Wallerstein, R. O.; 
and Whissell, D.: The Mild Hemophilias; Occult 
Deficiencies of AHF, PTC, and PTA Frequently 
Responsible for Unexpected Surgical Bleeding, Am. 
J. Med. 30:84 (Jan.) 1961. 

Amos, J. A.: Polycythaemia Vera and Christmas 
Disease with Slightly Prolonged Prothrombin Time, 
J. Clin. Path. 13:299 (July) 1960. 

Barrow, E. M.; Bullock, W. R.; and Graham, J. B.: 
A Study of the Carrier State for Plasma Thrombo- 
plastin Component (PTC, Christmas Factor) Defici- 
ency, Utilizing a New Assay Procedure, J. Lab. & 
Clin. Med. 55:936 (June) 1960. 

Bolton, F. G., and Clarke, J. F.: A Method of 
Assaying Christmas Factor; Its Application to the 
Study of Christmas Disease (Factor-I[X Deficiency), 
Brit. J. Haemat. 5:396 (Oct.) 1959. 

Brown, I. W., Jr.; Smith, W. W.; and Howse, 
R. M.: Surgical Management in Hemophilia and the 





* Biggs, Rosemary, and others: Christmas Disease, A Condition 
Previously Mistaken for Haemophilia, Brit. Med. J. 2:1378 (Dec. 
27) 1952. 
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Hemophilioid Diseases, Ann. Surg. 149:721 (May) 
1959. 

Carter, S. H.; Hougie, C.; and Menk, K.: Fatal 
Case of Congenital Plasma Thromboplastin Com- 
ponent Deficiency: Failure of Response to Therapy 
in Christmas Disease, J.A.M.A. 173:631 (June 11) 
1960. 

Clarke, J. E.: The Assay of Christmas Factor ( Fac- 
tor IX) in Normal and Pathological Sera, J. Med. 
Lab. Techn. 17:163 (July) 1960. 

Cooke, I. A., and Douglas, A. S.: Demonstrable 
Deficiency of Christmas Factor in Two Sisters, Brit. 
Med. J. 5171:479 (Feb. 13) 1960. 

Cook, I. A.: Mild Haemophilia and Christmas 
Disease: A Laboratory Study, Scot. Med. J. 5:323 
(Aug.) 1960. 

Cotten, H. B.: Clinical Problems in the Manage- 
ment of Hemophilia, J. M. A. Alabama 30:53 
(Aug.) 1960. 

Didsheim, P.; Ferguson, J. M.; and Lewis, J. H.: 
Hemostatic Data in Relatives of Hemophiliacs A 
and B, Arch. Int. Med. 101:347 (Feb.) 1958. 

Fessey, B. M.; Meynell, M. J.; and Cooke, W. T.: 
Diagnostic Difficulties in Mild Haemophilia and 
Christmas Disease, J. Clin. Path. 13:475 (Nov.) 
1960. 

Greig, H. B.: Christmas-Factor (Factor IX) De- 
ficiency Produced by Concurrent Administration of 
Heparin with Coumarin Drugs, Lancet 2:25 (July 
11) 1959. 

Israels, M. C.; Nour-Eldin, F.; and Wilkinson, 
J. F.: The Diagnosis and Management of Haemo- 
philia and Christmas Disease, Postgrad. M. J. 35:514 
(Sept.) 1959. 

McIntyre,’ H.; Nour-Eldin, F.; Israels, M. C.; and 
Wilkinson, J. F.: Dental Extractions in Patients with 
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Haemophilia and Christmas Disease, Lancet 2:642 
(Oct. 24) 1959. 

Middlemiss, J. H.: Haemophilia and Christmas 
Disease, Clin. Radiol. 11:40 (Jan.) 1960. 

Mustard, J. F.; Rowsell, H. C.; Robinson, G. A.; 
Hoeksema, T. D.; and Downie, H. G.: Canine 
Haemophilia B (Christmas Disease), Brit. J. 
Haemat. 6:259 (July) 1960. 

Nour-Eldin, F., and Wilkinson, J. F.: Factor-VII 
Deficiency with Christmas Disease in One Family, 
ancet 1:1173 (June 6) 1959. 

Quick, A. J.: Hemophilia B (PTC Deficiency, or 
Christmas Disease), Arch. Int. Med. 103:762 (May) 
959. 

Schaaf, W. J.: Early Aspiration of Joint in Christ- 
nas Disease, J.A.M.A. 175:509 (Feb. 11) 1961. 

Shannon, R.: Traumatic Rupture of the Kidney 
in Christmas Disease, Australian & New Zealand 
J. Surg. 28:316 (May) 1959. 

Silber, R., and Christenson, W. R.: Pseudotumor 
of Hemophilia in a Patient with PTC Deficiency, 
Blood 14:584 (May) 1959. 


New Books 


Ciba Foundation Symposium: Somatic Stability in 
the Newly Born, Boston, Little, Brown, & Co., 1961. 

Collins, R. T.: Manual of Neurology and Psychi- 
atry in Occupational Medicine, New York, Grune & 
Stratton, 1961. 

Corday, E., and Irving, D. W.: Disturbances of 
Heart Rate, Rhythm and Conduction, Philadelphia, 
W. B. Saunders, 1961. 

Eastman, N. J., and Hellman, L. M., Eds.: Wil- 
liams Obstetrics, ed. 12, New York, Appleton, Cen- 
tury-Crofts, 1961. 

Greenhill, J. P., Ed.: Year Book of Obstetrics and 
Gynecology, Chicago, Year Book Medical Publishers, 
1961. 

Gregory, I: Psychiatry, Biological and Social, 
Philadelphia, W. B. Saunders, 1961. 

Greulich, W. W., and Pyle, S. L: Radiographic 
Atlas of Skeletal Development of the Hand and 
Wrist, ed. 2, Stanford, Stanford University Press, 
1959. 

Jewkes, J., and Jewkes, S.: The Genesis of the 
British National Health Service, Oxford, Basil Black- 
well, 1961. 

Popper, H., and Schaffner, F.: Progress in Liver 
Diseases, New York, Grune and Stratton, 1961. 

Shapiro, R., and Janxen, A. H.: The Normal Skull, 
New York, Hoeber & Harper, 1960. 

Shepard, W. P.: Executives Health Secrets, Indi- 
anapolis, Bobbs-Merrill, 1961. 

Sutton, R. L.: Diseases of the Skin, ed. 11, St. 
Louis, C. V. Mosby, 1956. 

Tenney, B., and Little, B.: Clinical Obstetrics, 
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Philadelphia, W. B. Saunders, 1961. 

U. S. Department of Commerce, Bureau of the 
Census: Statistical Abstract of the United States, ed. 
82, Washington, Government Printing Office, 1961. 

Velardo, J. T.: Endocrinology of Reproduction, 
New York, Oxford Press, 1958. 

Who Was Who in America, vol. 3, 1951-1960, 
Chicago, Marquis-Who’s Who, 1960. 

Who's Who in America, vol. 31, 1960-1961, Chi- 
cago, Marquis—Who’s Who, 1961. 


Gifts to the Library 


T. J. Archer, Jr, M.D., Austin, 60 journals, 12 
pamphlets, 3 books. 

Charles B. Dildy, M.D., Austin, 48 journals. 

Enid Gilbert, M.D., Austin, 44 journals. 

Joe T. Gilbert, M.D., Austin, 6 journals. 

Alfred J. Kelly, M.D., Austin, 29 journals. 

Sam N. Key, Jr., M.D., Austin, 38 journals. 

John K. Kirby, M.D., Austin, 3 books. 

Heinrich Lamm, M.D., Harlingen, 1 book. 

Morris Polsky, M.D., Austin, 80 journals. 

Marion L. Stahl, M.D., Austin, 29 journals, 15 
books. 

Douglas W. Terry, M.D., Austin, 3 journals. 

Edward Zidd, M.D., Austin, 104 journals. 


. . the doctor’s catching up with 
medical records’”’ 





Tapes and Films 


The Memorial Library currently 
subscribes to Audio-Digest tapes on 
surgery, internal medicine, pedi- 
atrics, and general practice. These 
tapes are available to physicians at 
no cost. A listing of specific topics 
will be mailed on request. 


LIVING YEARS, 16 mm., black 
and white, 20 minutes. Produced 
by the Baptist Memorial Geriatric 
Hospital, San Angelo, Texas. 


EXTERNAL CARDIAC MASSAGE (1960) sound, 
color, 22 minutes, 16 mm., C-114. 

External cardiac massage, a recently developed 
technique for restarting hearts which have stopped 
beating—without opening the chest—is the subject 
of this new medical teaching film. If external cardiac 
massage, combined with assisted ventilation, is begun 
within four minutes after cardiac arrest, the central 
nervous system will receive enough oxygen to pre- 
vent serious damage. An animated sequence in the 
film illustrates how manual depression of the lower 
sternum compresses the heart, forcing blood into 
the pulmonary and systemic vessels. Release of the 
pressure allows the chest to expand and the heart 
to fill again. A highly recommended film for every 
person in the medical and paramedical areas. 


Reader’s Guide 


The Hand—A Manual and Atlas 
For the General Surgeon 


HENRY C. MARBLE, M.D., F.A.C.S., Consulting Sur- 
geon to the Massachusetts General Hospital. 197 
pages. $7. Philadelphia, W. B. Saunders Company, 
1960. 


This extremely well illustrated booklet emphasizes 
the functional anatomy of the hand. Many diagram- 
matic plates showing muscle, nerve, and blood sup- 
ply as related to function offer a healthy background 
or review for a busy surgeon or general practitioner. 

Anatomy of the hand is reviewed in cross section 
starting above the elbow and revealing in segmental 
areas, detailed placement of structures down to the 
proximal phalanges. Emphasis also is given to ap- 
plied physiology of the hand particularly in regard 
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to circulation and the effect on the autonomic ner- 
vous system. However, the section on the autonomic 
nervous system is not so good as could be desired. 
The author reviews details in examination of the 
hand with emphasis on physical diagnosis. An ex- 
cellent section is presented on closed injuries and 
the management in detail of open injuries. 


This is a very readable, simple, and comprehensive 
review of the hand as a functional organ. It does 
not go into the detail that more comprehensive 
books on the hand by other authors have attained, 
but it is not intended for that purpose. It is a valu- 
able addition to the general practitioner’s or sur- 
geon’s shelf. 


—Louis E. Gibson, M.D., Corsicana. 


Fundamentals of Clinical Hematology 


ByrD S. LEAVELL, M.D., Professor of Internal Medi- 
cine, Physician in charge, Hematology Section, School 
of Medicine, University of Virginia; Attending physi- 
cian, University of Virginia Hospital; and OSCAR A. 
THORUP, JR., M.D., Associate Professor of Internal 
Medicine, School of Medicine, University of Virginia; 
Attending Physician, University of Virginia Hospital. 
503 pages. $10. Philadelphia, W. B. Saunders Com- 
pany, 1960. 


The purpose of this textbook is expressed by the 
authors: “. . . there is a need for a new textbook 
that is designed for the student who is being intro- 
duced to hematology for the first time while he is 
in the midst of a crowded curriculum. Physicians in 
active practice similarly pressed for time have ex- 
pressed a desire for a similar book, one that is 
comprehensive but not encyclopedic that could serve 
for a review and reorientation in the field.” 

This well organized text commences with a dis- 
cussion of the morphology, chemistry, and function 
of blood cells. Following are sections on erythro- 
poiesis, anemia, polycythemia, blood coagulation, 
leukocytic disorders, lymph node disorders and mul- 
tiple myeloma. A chapter on hematologic techniques 
concludes the book. 

The descriptive material is purposefully terse and 
to the point. Basic science considerations are 
sketched briefly, but emphasis obviously is on the 
practical aspects of the problems discussed. The value 
of the book is enhanced by the inclusion of extensive 
bibliographic references at the end of each chapter 
and by the widespread use of illustrations and well 
constructed diagrams. An interesting and useful facet 
of the authors’ presentation is the liberal employ- 
ment of case histories to illustrate the principles 
elucidated in the text. 

One serious omission is the failure to discuss the 
applications of radio-isotopic techniques which are 
indispensable tools in the investigation of red cell 
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dyscrasias by present day standards. Otherwise, the 
pook fulfills the limited goals set forth by the 
authors. 

This is a useful addition to the small number of 
recently published general texts in the field of 
hematology. It is designed for and should be most 
useful to medical students and practitioners who 
wish a brief textbook for ready reference. 


—Robert A. Hettig, M.D., Houston. 


Hypothermia for the Neurosurgical Patient 


ANTONIO BOBA, M.D., Associate Professor of Anes- 
thesiology, Albany Medical College of Union Uni- 
versity; Attending Anesthesiologist, Albany Hospital; 
Attending Anesthesiologist, Veterans Administration 
Hospital, Albany, New York. 122 pages. $6. Spring- 
field, Illinois, Charles C Thomas, 1960. 


This book is divided into three sections. Chapter 
I deals with generalities of hypothermia in the neu- 
rosurgical patient, the general physiology of hypo- 
thermia, the methods of induction of hypothermia, 
responses to cooling, methods of detection of shiver- 
ing, and of impending ventricular fibrillation. It 
also sets forth the temperatures which are believed 
to be “safe temperatures” below which ventricular 
fibrillation is likely to occur. 

The opening chapter discusses electrolytic changes, 
as well as the pH, and presents details of other effects 
on metabolism, the direct and indirect methods with 
which the cardiovascular system and respiratory sys- 
tem are involved, and the central nervous system. 

Chapter II outlines the technique with reference 
to selection of an anesthetic. The author recommends 
the use of ether in preference to fluothane, the tech- 
nique of cooling, re-warming, and shivering, as well 
as the metabolic acidosis brought on by shivering 
and too rapid elevation of temperature. He stresses 
acid base and fluid balance in such cases. 

The hazards of hypothermia are discussed and a 
number of the pitfalls are brought to attention. 
Methods of detecting and correcting pitfalls such as 
the difference between respiratory and metabolic 
acidosis are dealt with in the latter portion of the 
chapter. 

Chapter III describes the type of lesions for which 
hypothermia is designed in the neurosurgical pa- 
tient. The author stresses the vascular lesions such 
as intracranial aneurysms, arterio-venous malforma- 
tions, and extremely vascular lesions such as the 
more vascular tumors in a review of the two previ- 
ous chapters, and their practical application. The 
author goes into the pre-operative medication, an- 
esthetic management, and treatment while in the 
recovery room and cites examples of six neurological 
cases. 
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This volume is an excellent treatise on hypo- 
thermia and should be more or less a “bible” for the 
person using this technique much in his surgical 
procedures. 


—Joseph G. Klotz, M.D., Corpus Christi. 


Anatomy 


ERNEST GARDNER, M.D., Wayne State University, 
DONALD J. GRAY, Ph.D., Stanford University, and 
RONAN O’RAHILLY, M.Sc., M.D., Wayne State Uni- 
versity. 999 pages. $15. Philadelphia, W. B. Saun- 
ders Company, 1960. 


This is a general anatomy book designed for medi- 
cal and dental students, and although no substitute 
for the larger texts, it is one of the best shorter 
books available. It has much of value for students 
and physicians at all levels of anatomical knowledge. 

The presentation is in general regional, although 
much of it is systematic. The descriptions are cor- 
related with function and application. The clinical 
applications often require detail, and thus scope is 
given to the content. The approach is analytical as 
well as descriptive. This is particularly true of the 
line drawings with which the book is richly supplied. 
There are about 600 figures of which many are ex- 
cellent reproductions of roentgenograms and photo- 
graphs. 

The literature is up to date, and the citations, as 
intended, give a student the realization that anatomy 
is a progressive science. Attention to the citations of 
literature is assured by having them as footnotes on 
the page, rather than at the end of the chapter. The 
footnotes also are used for elaborations and explana- 
tions which would otherwise diminish the clarity 
and simplicity of the main text. It is a readable and 
enjoyable book. 

Although opinions will differ as to its use as a 
text for students it can be readily recommended as 
an aid and as supplementary reading. 

—Raymond F. Blount, M.D., Galveston. 


Care of the Well Baby 


KENNETH S. SHEPARD, M.D., Director of Well Baby 
Clinics, Northwestern University School of Medicine; 
Staff Examiner, Infant Welfare Society, Evanston; 
Pediatrician, Evanston Hospital Association and St. 
Francis Hospital, Evanston, Ill.; American Board of 
Pediatrics. 212 pages. $3.50. Philadelphia, J. B. Lip- 
pincott Company, 1960. 


Women and Fatigue 


MARION HILLIARD, M.D., 170 pages. $2.95. Garden 
City, New York, Doubleday & Company, Inc., 1960. 
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Injuries of the Brain and Spinal 
Cord and Their Coverings 


SAMUEL BROCK, Ed. 739 pages. $18.50. New York, 
Springer Publishing Company, Inc., 1960. 


This is the fourth edition of the well known book 
edited by Samuel Brock. The present volume is quite 
similar to previous editions. The chief change is the 
deletion of the previous chapter on medical-legal 
aspects of injuries of the brain and spinal cord and 
their coverings. The present edition does include the 
various chapters written by many distinguished au- 
thorities in the various fields relating to injuries of 
the brain and spinal cord. The content of the present 
volume includes discussions of the normal anatomy 
of the brain and spinal cord. In addition, it also 
includes roentgenographic findings and pathology of 
the various types of head and back injuries. Compli- 
cations from head injuries including those of brain 
abscess, hematomas, and meningitis also are covered 
quite thoroughly. 


Although the chapter on treatment of post-trau- 
matic infections, including brain abscesses, has been 
relatively unchanged, the editor did include a brief 
paragraph at the end of this chapter concerning the 
use of the newer antibiotics. A discussion of the use 
of intravenous urea to control increased intracranial 
pressure due to cerebral edema would have been 
helpful in the present edition. 


In general, this is an excellent reference book to 
be used not only by the general practitioner, but 
also by the specialist in the field of neurosurgery, 
and all students interested in the subject of injuries 
to the brain and spinal cord and their coverings. 


—William G. Evans, M.D., Lubbock. 





Classics of Medicine and Surgery 


Collected by C. N. B. CAMAC. 435 pages. $2.25. 
New York, Dover Publications, Inc., 1959. 


To those physicians interested in the history of 
medicine who wish to see the past and contemplate 
the future this little inexpensively bound book con- 
tains much food for thought. One must philosophize 
to the point of the simpleness, directness and the 
astutely adroit manner in which these famous men 
approached their investigations with a thoroughness 
equal to that of the more mature and careful men 
of today. 


It begins with the epoch making lecture on “The 
Antiseptic Principle of the Practice of Surgery” by 
Joseph Lister on August 9, 1867, presented before 
the annual meeting of the British Medical Associa- 
tion in Dublin. The graphic portrayal of the de- 
velopment of his method is one that holds the atten- 
tion of the reader. The dramatic disappearance of 


1024 


hospital infections was such that it convinced the 
medical circles of the time with its validity. 

William Harvey's classic description of the mo- 
tion of the heart and blood in animals is well done. 
The step by step deduction of the whole circulation 
of the blood is one of the classic discoveries of all 
time. 

Space does not permit the comprehensive com- 
ments that each of these sections deserve. However, 
all must know much more of medical heritage in 
order to assume full stature professionally and be 
a part of the integral medical structure of the coun- 
try. Those who follow should be inspired to prog- 
ress beyond what has been accomplished. One has 
only to mention the familiar men such as Auenbrug- 
ger and his introduction of percussion of the chest, 
Laennec and the stethoscope, Jenner and his small- 
pox vaccination efforts, Morton and the use of ether 
and Simpson, and the introduction of chloroform to 
give the reader an idea of the importance of finding 
these 12 classic history making medical papers in 
one single volume. 

No one will want to miss the last paper in the 
book for it is the contribution of Oliver Wendell 
Holmes on puerperal or childbed fever, which cost 
the lives of so many people during the early days of 
the country. It is a matter of record that when he 
first made his contribution on this subject he had 
no university position. He went on in the face of 
bitter criticism to successively take the chair of 
anatomy at Harvard University, where he served as 
dean from 1847 to 1853. The documentation of his 
work is as sound in today’s medical practice as it 
was in the times when Holmes established the mode 
of transmission of childbed fever. 

—Joe C. Rude, M_D., Austin. 





Rudolph Matas (A Biography) 


ISIDORE COHN, M.D. 431 pages. $5.95. Garden City, 
New York, Doubleday & Company, Inc., 1960. 


Dr. Rudolph Matas was of Spanish heritage and, 
despite a complicated family and spiritual life, was 
one of the most colorful participants on the medical 
scene that this country ever produced. It is a fact 
not well known or disseminated that Dr. Matas 
grew up in Brownsville, Texas. 

He had just graduated from medical school with 
the highest accolade of his class, a diamond finger 
ring and a gold headed cane, when he was cata- 
pulted into national prominence by being placed 
on the Yellow Fever Commission, which did in- 
vestigative work on yellow fever. It was during this 
time that he met Carlos Finley and became a firm 
believer in the latter's theory of the transmission of 
yellow fever by the mosquito. In later years, Dr. 
Matas became the first Finley lecturer, honoring the 
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memory of Carlos Finley, at the invitation of the 
Cuban government. 

Although Dr. Matas lived a rather cloistered per- 
sonal life, he had not been in practice long before 
he became president of the Orleans Parish Medical 
Society and soon became editor of the New Orleans 
Medical Journal. In spite of this time consuming 
hobby, he did research work in New Orleans, at 
johns Hopkins in Baltimore and in Washington, 
D. C. and spent much time in the library of the 
New York Academy of Medicine. He also found 
ime not only to carry on an active private surgical 
practice, but to perform much surgery under the aus- 
pices of the faculty of Tulane University Department 
f Surgery at Charity Hospital. Here he devised his 
yperative correction for imperforate anus in infants 
ind thereby made a first in medical history, gaining 
recognition wherever he went by virtue of his re- 
search and contributions to surgery. His aneurysm 
ind vascular surgery gained additional renown and 
recognition. Dr. Matas also was interested in skilled 


RECENT 
DEATHS 


DR. W. C. TAYLOR, JR. 


Dr. William Calvin Taylor, Jr., who had practiced 
more than 30 years in Calvert, died Sept. 14, 1961. 
He had been ill for about a year. 

Born in Calvert on Oct. 13, 1903, he was the son 
of Dr. and Mrs. William C. Taylor, Sr. He attended 
local public schools, and studied two years at the 
University of Texas before entering the University of 
Tennessee College of Medicine, from which he was 
graduated in 1928. He spent one year as an intern 
at Shreveport Charity Hospital before returning to 
Calvert to practice. 

Dr. Taylor had served both as president and secre- 
tary of the Brazos-Robertson Counties Medical So- 
ciety, and also was a member of the Texas Medical 
Association, American Medical Association, Masonic 
Lodge, and the Calvert Presbyterian Church. He 
served several terms as mayor of Calvert, and once 
was re-elected to that post while in the service. 

During World War II, he was a commander in 
the Navy, and served at the fleet hospital in the Rus- 
sell Islands, at the Naval Air Station in Corpus 
Christi, and in Vero Beach, Fla. 


Mrs. Taylor, the former Leone Clay of Hickman, 
Ky., is the only survivor. 
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surgical nursing and through one of his wealthy 
patients, the first nurses’ home was built, in con- 
nection with Charity Hospital. 

Above all, he was beloved by his patients and had 
their utmost confidence. It is recounted that one of 
his patients was a 15 year old boy, by the name of 
Wheeler, who later formed a financial investment 
company with Dr. Matas as his first client and this 
astute investment assured his financial future. He 
was able to leave over a million dollars toward bet- 
ter library facilities to Tulane University. 

Later, Dr. Matas suffered one of his greatest trag- 
edies, the loss of an eye due to purulent material 
from a Bartholin’s abscess. In spite of this, he carried 
on research, writing, and contributions to medical 
literature. In the end, one wonders how one person 
overcame so many obstacles and yet managed to ac- 
complish so much. A simple listing of the honors 
bestowed upon him would require more space than 
this entire summary. 

—Joe C. Rude, M.D., Austin. 


DR. G. V. SMITH 


Dr. George Vaughn Smith of Floydada, died Oct. 
29, 1961, in a Plainview hospital. He had suffered 
a fracture near the hip earlier in the week, and 
failed to respond to treatment. 


Born in Houston, Miss., on Dec. 13, 1875, to the 
late Rev. and Mrs. H. E. Smith, he moved with his 
family to Texas in 1885. He attended public schools, 
and had studied at North Texas Normal School in 
Denton before entering Fort Worth University 
Medical Department, from which he received his 
doctor of medicine degree in 1906. He began his 
medical practice in Chico in Wise County, but 
moved in 1909 to Floydada, where he was associated 
with his brother, the late Dr. Lon V. Smith, for 
many years. Portions of five counties were included 
in his practice, and he and his brother built and 
operated a hospital that served a wide area for a 
quarter of a century. 


Dr. Smith had served four terms as president of 
the Hale-Floyd-Briscoe Counties Medical Society, and 
also was a member of the Texas Medical Association, 
American Medical Association, Rotary Club, Masonic 
Lodge, and the First Methodist Church. 


Dr. Smith and the former Beatrice Henry were 
married in Floydada on June 19, 1912. Survivors 
include Mrs. Smith, one daughter, Mrs. Guy Ginn, 
Floydada; three grandchildren, and several nieces 
and nephews. 








DR. W. S. PATTON 





Dr. Walter Stirling Patton of Amarillo was killed 
Oct. 11, 1961, in an airplane crash 20 miles south- 
west of Las Vegas, N. Mex. He and three compan- 
ions were enroute to Albuquerque in a small, pri- 
vately-owned plane when the crash occurred. New 
Mexico police speculated that occupants of the crip- 
pled plane chose to crash rather than land on a 
nearby busy highway at the risk of injuring motor- 
ists. 

Dr. Patton, son of Dr. Louis K. and Blanche Stir- 
ling Patton, was born Dec. 1, 1930, in Amarillo. He 
was educated in the Amarillo public schools; at- 
tended Dartmouth College, Hanover, N. H., and the 
University of Oklahoma, Norman, where he received 
his A.B. degree in 1953; and was graduated from 
the University of Tennessee College of Medicine in 
1957. 

Upon completion of his internship at John Peter 
Smith Hospital, Fort Worth, in 1958, Dr. Patton 
entered the practice of medicine in Amarillo where 
he was associated with his father and his cousin, Dr. 
David Patton. He remained there until his death. 


He was a member of Texas Medical Association 
through the Potter-Randall Counties Medical Society. 
He belonged to Phi Rho Sigma medical fraternity, 
Sigma Alpha Epsilon, and Westminster Presbyterian 
Church of Amarillo. 


Dr. Patton is survived by his wife, the former 
Karli Yowell, whom he married April 15, 1956, in 
Hardy, Ark. Also surviving are two sons, Brent 
Stirling and Steven Shofner; a daughter, Kelly Rene; 
his parents; a sister, Mrs. Delmar Durrett; and his 
grandmother, Mrs. LaVerne Stirling; all of Amarillo. 
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DR. K. C. O’NEAL 


Dr. Kermit Curtis O’Neal died Sept. 14, 1961, in 
Harlingen. 

Dr. O’Neal was superintendent of the anesthesia 
section of the Harlingen hospital. 

Born May 30, 1919, in Sellers, Miss., he moved 
to El Paso with his family when he was a child, and 
attended public schools there. He was graduated 
from the Texas College of Mines and Metallurgy in 
1940, and earned a doctor of medicine degree from 
the University of Texas Medical Branch, Galveston, 
in 1943. He practiced briefly in Houston before 
going to St. Elizabeth’s Hospital, Washington, D. C., 
in 1944 for his internship. He returned to the Medi- 
cal Branch in 1945 for a residency in anesthesiology, 
and for a time was an instructor there. 

After practicing in Houston for about 10 years, 
Dr. O’Neal moved in 1959 to Harlingen to accept 
the position he held at the time of his death. 

He belonged to St. Alban’s Episcopal Church and 
the East Harlingen Kiwanis Club. 

A member of the Texas and American Medical 
Associations through the Galveston, Harris, or Cam- 
eron-Willacy Counties Medical Societies throughout 
his career, Dr. O'Neal also was a member of the 
Texas and American Societies of Anesthesiology, the 
Texas Trudeau Society, and a diplomate of American 
Board of Anesthesiology. 

Survivors are Mrs. O'Neal, the former Margaret 
Rosalyn Cammack whom he married March 22, 
1947, and a son, Kermit Curtis, Jr. (Kim), both of 
Harlingen; his father, G. W. O’Neal, El Paso; two 
brothers, Prentiss O’Neal, Carlsbad, N. Mex., and 
Gordon O’Neal, El Paso; and two sisters, Mrs. W. W. 
Rogers and Mrs. C. H. Lambert, both of El Paso. 





DR. KERMIT C. O’NEAL 
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DR. D. C. CARRINGTON 


Dr. Dewitte Cameron Carrington, who had prac- 
ticed pediatrics in Houston for 15 years, died Sept. 
17, 1961, at his home. 

Son of Dr. Duncan C. and Mabel (Lytle) Car- 
rington, he was born Sept. 3, 1913, in Marquez, 
Texas, and received his preliminary education there. 
In 1938, he was graduated from the University of 
Texas, Austin, and went on to the Medical Branch 
in Galveston, where he completed his medical train- 
ing in 1942. After interning for a year at Charity 
Hospital, New Orleans, Dr. Carrington served 37 
months as a captain in the U. S. Army Medical 
Corps, and was stationed in the Pacific area. 

Dr. Carrington was a member of the Texas and 
American Medical Associations through the Harris 
County Medical Society, and also was a member of 
the Houston and Texas Pediatric Societies and the 
Memorial Drive Baptist Church. Hunting, fishing, 
gardening, and camping gave him much pleasure 
in his leisure time. 

He was married March 21, 1946, to the former 
Miss Beth Beene of Jewett, who survives, as do a 
daughter, Rosemary, and four sons, Michael, Dewitte, 
David, and Dale, all of Houston; and two brothers, 
Jack Carrington, Houston, and Dr. W. L. Carrington, 
Mexia. 


DR. J. J. de LEON 


Dr. John Joseph de Leon, San Antonio, died 
there Oct. 7, 1961. Cause of death was pulmonary 
embolus and iliofemoral thrombophlebitis. 

Dr. de Leon was born Dec. 30, 1914, in Guana- 
juato, Mexico. His parents were Ignacio and Maria 
Q. Guerrero de Leon. He received preliminary edu- 
cation at St. Mary’s University, San Antonio, and 
was graduated from Baylor University College of 
Medicine in 1940. Residency was served in San 
Antonio at Robert B. Green Hospital, after which 
Dr. de Leon entered private practice as a surgeon. 

He was a staff member of the Santa Rosa Medical 
Center, Nix Memorial Hospital, Baptist Memorial 
Hospital, and Robert B. Green Hospital. He was a 
member of Bexar County Medical Society, Texas 
Medical Association, American Medical Association, 
American Academy of General Practice, Texas Sur- 
gical Society, International College of Surgeons, 
Southern Surgical Congress, a Fellow of American 
College of Surgeons, and a Fellow Surgeon of Lahey 
Clinic in Boston. 

On June 21, 1937, he and Miss Maria Gordon 
were married in Mexico City. 
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Dr. de Leon was a member of the Board of 
Governors of St. Mary’s University. Recognition in 
fraternal organizations included Third Degree 
Knights of Columbus Council 786 and San Antonio 
Fourth Degree General Assembly. 


DR. J. J. de LEON 


He is survived by his wife; five sons, Phillip 
Lewis, Michael Anthony, Robert Paul, Richard Fred- 
erick, and John Joseph de Leon, Jr.; daughter, Mrs. 
George Zepeda; and one grandchild. All live in San 
Antonio. 


DR. C. M. CASH 


Dr. Clarence McClellan Cash, who in 1953 was 
named General Practitioner of the Year, died Oct. 
13, 1961, in a Harlingen hospital. He had practiced 
medicine in San Benito for 48 years and was re- 
ported to have delivered 5,500 babies during his 
career. 

Cause of death was cardiac failure, arteriosclerotic 
cardiovascular disease, complicated by a recent frac- 
ture of the right hip. 

Dr. Cash was born April 19, 1864, in White 
County, Tenn. His parents were Reuben and Mary 
Jackson Cash. As a boy of 12 he came to Texas, 
leaving two years later to enroll in Southern Illinois 
Normal University near Carbondale. When he was 
16 years old, he returned to Texas and began earn- 
ing his living by working as a farm hand. 

Dr. Cash began teaching school at Kosse in Lime- 
stone County in 1884. Because of ill health, he 
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DR. C. M. CASH 


moved to West Texas in 1890, settling at Knicker- 
bocker. Simultaneously from 1893 through 1896, he 
taught school at Knickerbocker and served a medi- 
cal preceptorship under Dr. Boyd Cornick. After 
studying medicine at old Fort Worth University 
Medical Department in Fort Worth, he first prac- 
ticed medicine in 1898 at Guion. He conducted his 
practice on horseback from saddlebags given him by 
a retiring physician. 

In 1906 he and Dr. L. W. Hollis became partners 
in the Hollis Sanitarium at Abilene, the first hos- 
pital to be established between Fort Worth and El 
Paso. While in Abilene, he served as city and county 
health officer and helped draft the first milk ordi- 
nance for Abilene. 

Dr. Cash moved to San Benito in 1914. He served 
as chief of the obstetric service of the Valley Baptist 
Hospital in Harlingen and was chief of staff there 
in 1928. He held a similar position at the Dolly 
Vinsant Memorial Hospital in San Benito in 1950. 
Dr. Cash was instrumental in organizing the Cam- 
eron County Health Unit. 

Throughout his medical career, Dr. Cash took 
numerous postgraduate and refresher courses. The 
most recent course he took was one in obstetrics for 
which he enrolled on his eighty-fifth birthday in 
1949. 

Dr. Cash had been a member continuously since 
1905 of the American Medical Association and the 
Texas Medical Association, first through the Taylor 
and later through the Cameron-Willacy Counties 
Medical Societies. He served as secretary, vice-presi- 
dent, a member and chairman of the board of cen- 
sors, and twice as president of the Cameron-Willacy 
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Counties Medical Society. He was a delegate to the 
Texas Medical Association for eight years. 

Dr. Cash was mayor of San Benito in 1916 and 
again in 1928. He also served a period as city com- 
missioner. He was a charter member and a past 
president of the San Benito Rotary Club, and had 
been named to honorary membership in the Ki- 
wanis, Lions, and 20-30 Clubs of San Benito. In 
1940 the citizens of the community presented him 
with a plaque in recognition of his many years of 
service to them. In 1952, a “Dr. Cash Day” was 
proclaimed in San Benito and the new elementary 
school was dedicated and named in his honor. Also 
in 1952, the Woman’s Auxiliary to the Cameron- 
Willacy Counties Medical Society presented him with 
a plaque signifying his then fifty-four years of med- 
ical practice. 

Dr. Cash was active in Masonic work. In 1894 
he was made a Master Mason in the Winters Lodge 
at Winters. He was master of the Tuscola Lodge 
in 1903, and master of the San Benito Lodge in 
1916. He held a series of high offices in Masonry, 
culminating in his being made a thirty-third degree 
Scottish Rite Mason in Washington, D. C., in 1949. 

In 1884 Dr. Cash married the former Miss Theo- 
dosia Stone of Blue Ridge. She was drowned in the 
1919 hurricane in Corpus Christi. He married the 
former Mrs. Mona Reed in 1925. Mrs. Cash survives 
as do two sons, Dr. W. A. V. Cash of Abilene, and 
Dr. Clarence M. Cash, Jr., Beaumont dentist; two 
daughters, Mrs. Hermia Cottrell of San Benito, and 
Mrs. Ruth Edwards of San Antonio; two stepsons, 
John Charles Reed of Seaford, Del., and Robert K. 
Reed of San Antonio; a stepdaughter, Mrs. Paul 
Wright of La Feria; three grandchildren, five great- 
grandchildren, and three step-grandchildren. 


DR. T. M. FRANK 


Dr. Theodore McConnell Frank, head of the in- 
dustrial medicine department of the American Oil 
Company, Texas City, died Oct..19, 1961, in a 
Houston hospital. 

From 1928 until 1941, Dr. Frank was a medical 
missionary and general surgeon in Miraj, India, 
where, for a short time, he specialized in cancer sur- 
gery. Authorized by the Bombay Presidency to teach 
surgery, he taught several other subjects in the 
medical school at Miraj. In 1941 he became an 
industrial physician, at which time he moved to 
Texas City. 

Son of Matthew Henry and Carrie Rachel 
(Stroup) Frank, he was born Nov. 22, 1901, in 
Topeka, Kan. He moved to Ohio with his family 
and received his preliminary education in the Woos- 
ter, Ohio, public schools, and was graduated from 
Wooster College in 1923. 
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DR. T. M. FRANK 


Dr. Frank earned his M.D. degree from Western 
Reserve University School of Medicine, Cleveland, 
in 1926, and spent the following two years as an 
intern and resident in Cleveland City Hospital. He 
studied treatment of tuberculosis at Phipps, Pa. 


* Coming Meetings 


American Medical Association, Chicago, June 24-28, 1962. Dr. 


F. J. L. Blasingame, 535 N. Dearborn, Chicago 10, Exec. Vice- 
Pres. 


Texas Medical Association, Austin, May 12-15, 1962. C. L, Willis- 
ton, 1801 N. Lamar, Austin, Exec. Sec. 


Current Meetings 


JANUARY 


Texas Radiological Society, Austin, Jan. 19-20, 1962. Dr. R. P. 
O'Bannon, 1217 W. Cannon, Fe. Worth, Sec. 

Texas Society of Pathologists, Inc., Austin, May 14, 1962. Dr. 
V. A. Stembridge, Southwestern Medical School, Dallas, Sec. 


Twelfth District Society, Temple, Jan. 13, 1962. Dr. J. Dunlap, 
2320 Columbus, Waco, Sec. 


International Medical Assembly of Southwest Texas, San Antonio, 


Jan. 29-31, 1962. S. E. Cockrell, Jr.. 202 W. French Place, San 
Antonio, Exec. Sec. 


National and Regional 


American Academy of Allergy, Denver, Feb. 5-7, 1962. Mr. J. O. 
Kelley, 756 N. Milwaukee St., Milwaukee 2. Exec. Sec. 

American Academy of Dermatology and Syphilology. Dr. R. R. 
Kierland, Mayo Clinic, Rochester, Sec. 

American Academy of General Practice, Las Vegas, April 6-13, 
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Certified by the American Board of Preventive 
Medicine, Dr. Frank was a member of the Christian 
Medical Association of India, Burma, and Ceylon, the 
Galveston County Medical Society, Texas Medical 
Association, American Medical Association, Southern 
Medical Association, World Medical Association, 
and Post Graduate Medical Assembly of South Tex- 
as. He had been a lecturer in public health and trop- 
ical diseases at the University of Texas Medical 
Branch and Baylor University College of Medicine, 
and lectured on industrial medicine at the latter 
school. He was a staff member of Galveston County 
Memorial Hospital, La Marque, and St. Mary’s Hos- 
pital in Galveston. 

Dr. Frank was an active member of the First 
Presbyterian Church of Texas City, and had served 
as vice president of the Civic Music Association. He 
was a member of the Organ Guild of Galveston. 

Miss Marian Loraine Cleary of Lakewood, Ohio, 
and Dr. Frank were married Jan. 1, 1928. She sur- 
vives, as do two sons, David and Paul, both of Texas 
City; two daughter, Mrs. Mary Louise Triem, Min- 
neapolis, and Mrs. Marjorie Ann Sanders, Honolulu; 
two brothers, Philip W. Frank, Dickinson, and L. S. 
Frank, Westerville, Ohio; a step brother, Dr. Robert 
Wilson, Washington, D. C., and two sisters, Dr. Ruth 
J. Pugh, Winter Haven, Fla. and Mrs. H. M. Park- 
hurst, Webster City, Iowa. 


1962. Mr. M. F. Cahal, Volker Blvd., at Brookside, Kansas City 
12, Exec. Sec. 

American Academy of Ophthalmology and Orolaryngology, Las Vegas, 
Nov. 4-9, 1962. Dr. W. L. Benedict, 15 2nd St., S.W., Roches- 
ter, Minn., Sec. 

American Academy of Pediatrics, New York, April 30-May 2, 1962. 
Dr. E. H. Christopherson, 1801 Hinman, Evanston, Ill., Exec. 
Dir. 

American Association of Genito-Urinary Surgeons, Skytop, Penn., 
May 9-11, 1962. Dr. W. J. Engel, 2020 E. 93rd, Cleveland 6, 
Sec. 


American Association of Obstetricians and Gynecologists, Hot Springs, 
Va., Sept. 6-8, 1962. Dr. C. L. Randall, 216 Summer, Buffalo 
22, Sec. 

American Association of Plastic Surgeons, Del Monte, Calif., May 
6-10, 1962. Dr. T. D. Cronin, 6615 Travis, Houston 25, Sec. 
American Association for Thoracic Surgery, St. Louis, April 16-18, 

1962. Dr. H. T. Bahnson, Johns Hopkins Hosp., Baltimore 5, 

Sec 


American Cancer Society, New York, Oct. 22-26, 1962. Mr. G. 
Whittlesey, 521 W. 57th, New York 19, Sec. 

American College of Allergists, Minneapolis, April 1-6, 1962. Mr. 
E. Bauers, 2160 Rand Tower, Minneapolis, Exec. Vice-Pres. 

American College of Chest Physicians, Chicago, June 21-25, 1962. 
Mr. M. Kornfeld, 112 E. Chestnut, Chicago 11, Exec. Dir. 

American College of Gastroenterology, Chicago, Oct. 28-31, 1962. 
Mr. D. Weiss, 33 W. 60th, New York 23, Exec. Dir. 

American College of Obstetricians and Gynecologists, Chicago, April 
2-5, 1962. Mr. D. F. Richardson, 79 W. Monroe, Chicago 3, 
Exec. Sec. 

American College of Physicians, Philadelphia, April 9-13, 1962. Dr. 
E. C. Rosenow, Jr., 4200 Pine, Philadelphia 4, Exec. Dir. 

American College of Radiology, New York, Feb. 7-10, 1962. Mr. 
W. C. Stronach, 20 N. Wacker, Chicago 6, Exec. Dir. 

American College of Surgeons, Memphis, Tenn., March 26-28, 1962. 
Dr. W. E. Adams, 40 East Erie, Chicago, Sec. 

American Congress of Physical Medicine and Rehabilitation, New 
York, Aug. 27-31, 1962. Dorothea C. Augustin, 30 N. Michi- 
gan, Chicago 2, Exec. Sec. 
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American Dermatological Association (members only), Chandler, 
Ariz., March 28-31, 1962. Dr. Wiley M. Sams, 308 Ingraham 
Bldg., Miami 32, Sec. 

American Gynecological Society, Hot Springs, Va., May 31-June 2, 
1962. Dr. C. J. Lund, 260 Crittenden Blvd., Rochester 20, N. Y. 

American Heart Association, Cleveland, Oct. 26-28, 1962. Mr. W. F. 
McGlone, 44 E. 23rd, New York 10, Sec. 

American Hospital Association, Chicago, Sept. 17-20, 1962. Mr. 
M. J. Norby, 840 North Lake Shore Dr., Chicago 11, Sec. 

American Neurological Association, Atlantic City, June 18-20, 1962. 
Dr. M. D. Yahr, 710 W. 168th, New York 32, Sec. 

American Proctologic Society, Miami, Fla., April 30-May 3, 1962. 
Dr. N. D. Nigro, 7815 East Jefferson, Detroit 1, Sec. 

American Public Health Association, Inc., Miami Beach, Oct. 15-19, 
1962. Dr. B. F. Mattison, 1790 Broadway, New York 19, Exec. 
Sec. 

American Society of Anesthesiologists, New York, Oct. 21-26, 1962. 
Mr. J. W. Andes, 515 Busse Highway, Park Ridge, Ill., Exec. Sec. 

American Society of Clinical Pathologists, Chicago, Aug. 30-Sept. 8, 
1962. Miss Eleanor F. Larson, 445 Lake Shore Drive, Chicago 
11, Mgr. 

American Surgical Association. Dr. W. Alcemeier, Cincinnati Gen- 
eral Hospital, Cincinnati 29, Sec. 

Association of American Physicians and Surgeons, Inc., Chicago, 
April 6-7, 1962. Mr. H. E. Northam, 185 N. Wabash, Chicago 
1, Exec. Dir. 

International College of Surgeons, U. S. Chapter. Dr. R. T. MclIn- 
tire, 1516 Lake Shore Dr., Chicago, Exec. Dir. 

Radiological Society of North America. Mr. M. D. Frazer, 3145 O 
Street, Lincoln, Neb., Sec. 

South Central Association of Blood Banks, Fort Worth, 1962. L. R. 
Guy, Ph.D., 2927 Maple, Dallas 4, Sec. 

Southern Medical Association. Mr. R. F. Butts, 2601 Highland, 
Birmingham 5, Exec. Sec. 

Southern Psychiatric Association, Galveston, Oct. 7-9, 1962. Dr. 
Sullivan Bedell, 1103 Barrs St., Jacksonville, Fla., Sec. 

Southern Surgical Association. Dr. J. D. Martin, Jr., Emory U., 
Adanta 22, Ga., Sec. 

Southwest Allergy Forum, Memphis, April 14-17, 1962. Dr. D. 
Goltmann, Lebenheur Children’s Hospital, 848 Adams Avenue, 
Memphis, Tenn. 

Southwest Regional Cancer Conference. Mrs. I. F. Ball, Westchester 
House, Fort Worth, Sec. 

Southwestern Medical Association, Albuquerque, Oct. 18-20, 1962. 
Dr. Grady Morrow, 1900 N. Oregon, El Paso, Sec. 

Southwestern Society of Nuclear Medicine. Dr. J. R. Maxfield, Jr., 
2711 Oak Lawn, Dallas, Sec. 

Southwestern Surgical Congress, Albuquerque, N. Mex., April 2-5, 
1962. Dr. R. B. Howard, 544 Pasteur Bldg., Oklahoma City 3, 
Okla. 

Tri-State Medical Assembly. Dr. J. W. Wilson, Jr., 940 Margaret 
Place, Shreveport, Sec. 

United States-Mexico Border Public Health Association. Dr. U. 
Blanco, El Paso, Sec. 


State 


Texas Academy of General Practice, Fort Worth, Oct. 21-24, 1962. 
Mr. D. C. Jackson, 1905 N. Lamar, Austin, Exec. Sec. 

Texas Academy of Internal Medicine. Dr. S. C. Arnett, Jr., 2609 
19th, Lubbock, Sec. 

Texas Air-Medics Association, Austin, May 12-13, 1962. Dr. C, F. 
Miller, Box 1338, Waco, Sec. 

Texas Association for Mental Health. Mrs. L. Marcus, 3525 Arrow- 
head, Dallas, Sec. 

Texas Association of Obstetricians and Gynecologists, Dallas, Febru- 
ary 23-24, 1962. Dr. H. W. Savage, 815 Fifth Ave., Fe. Worth, 
Sec. 

Texas Association of Public Health Physicians, Austin, May 13, 
1962. Dr. Elizabeth Gentry, 1313 Sabine, Austin, Sec. 

Texas Chapter, American Academy of Pediatrics, Austin, May 14, 
1962. Dr. W. W. Kelton, Jr., 108 W. 30th, Austin, Sec. 

Texas Chapter, American College of Chest Physicians, Austin, May 
13, 1962. Dr. Donald L. Paulson, 3710 Swiss Ave., Dallas. 

Texas Club of Internists. Dr. T. H. Harvill, Medical Arts Bldg., 
Dallas 1, Sec. 

Texas Dermatological Society, Austin, May 14, 1962. Dr, D. S. 
Blair, 1609 Medical Arts Bldg., Dallas, Sec. 

Texas Diabetes Association, Austin, May 13, 1962. Dr. John W. 
Chriss, 2436 Morgan, Corpus Christi, Sec. 

Texas Division, American Cancer Society. Mr. C. W. Reimann, 
5014 Bull Creek Rd., Austin 3, Exec. Sec. 

Texas Heart Association. Mr. E. T. Guy, 404 Jesse H. Jones Library 
Bldg., Houston 25, Exec. Sec. 

Texas Industrial Medical Association, Austin, May 13, 1962. Dr. 
R. E. Joyner, Box 471, Texas City, Sec. 

Texas Neuropsychiatric Association, Austin, May 12, 1962. Dr. 
E. I. Bruce, Jr., 1014 Strand, Galveston, Sec. 
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Texas Ophthalmological Association, Austin, May 14-15, 1962. Dr. 
Harold Hunt, 150 Eighth St., S.E., Paris, Sec. 

Texas Orthopedic Association, Austin, May 14, 1962. Dr. Margaret 
Watkins, 3503 Fairmount, Dallas, Sec. 

Texas Orolaryngological Association, Austin, May 14-15, 1962. Dr. 
Louis E. Adin, Jr., 3707 Gaston, Dallas, Sec. 

Texas Pediatric Society, Fort Worth, Sept. 21-22, 1962. Dr. C. E. 
Gilmore, 811 Bonham, Paris, Sec. 
Texas Physical Medicine and Rehabilitation Society, Austin, May 13, 
1962. Dr. O. Selke, Medical Professional Bldg., Houston, Sec. 
Texas Proctologic Society, San Antonio, Feb. 15, 1962. Dr. T. 
Melton, 636 Hermann Professional Bldg., Houston, Sec. 

Texas Public Health Association, Houston, Feb. 11-14, 1962. J. N. 
Murphy, Jr., P. O. Box 5192, Austin 31, Sec. 

Texas Rheumatism Association. Dr. J. Kemper, 6655 Travis, Hous- 
ton, Sec. 

Texas Society of Anesthesiologists, Austin, May 12, 1962. Dr. E. L. 
Slataper, Medical Towers, Houston, Sec. 

Texas Society of Athletic Team Physicians, Austin, May 12, 1962. 
Dr. L. Levy, Fe. Worth, Sec. 

Texas Society of Gastroenterologists and Proctologists, Austin, May 
13, 1962. Dr. Belton Griffin, 6648 Fannin, Houston, Sec. 

Texas Society of Ophthalmology and Otolaryngology. Dr. O. Suehs, 
14 Medical Arts Square, Austin, Sec. 

Texas Society of Plastic Surgeons, Austin, May 11-12, 1962. Dr. 
R. O. Brauer, 6615 Travis, Houston, Sec. 

Texas Society on Aging, Clinical Medicine Section, Austin, May 15, 
1962. Mrs. W. B. Ruggles, 3701 Stratford, Dallas, Sec. 

Texas Surgical Society, Galveston, April 1-3, 1962. Dr. W. B. King, 
Jr., 2320 Columbus Ave., Waco, Sec. 

Texas Traumatic Surgical Society, Austin, May 13, 1962. Dr. J. C. 
Long, 805 W. 8th, Plainview, Sec. 

Texas Tuberculosis Association, El Paso, March 29-31, 1962. Mrs. 
J. R. Walton, Jr., 1407 Andrews Hwy., Midland, Sec. 

Texas Urological Society, Houston, February, 1962. Dr. N. F. Mc- 
Donald, 915 Medical Arts Bldg., Houston 15, Sec. 


District 


First District Society, Pecos, February, 1962. Dr. G. L. Black, 1501 
Arizona, El Paso, Sec. 

Second District Society, Dr. Broadway Broadrick, Box 111, Big 
Spring, Sec. 

Third District Society, Pampa, Sept., 1962. Dr. H. F. Johnson, 2308 
W. 8th, Amarillo, Sec. j 

Fifth and Sixth Districts Society. Dr. S. H. Ware, Jr., 3154 Reid 
Drive, Corpus Christi, Sec. 

Seventh District Society. Dr. R. Lucas, 502 W. 13th, Austin, Sec. 


Eighth District Society. Dr. H. Davis, 120 Barracuda, Galveston, 
Sec. 


Ninth District Society. 
Tenth District Society. Dr. I. M. Richman, 3280 Fannin, Beaumont, 
Sec. 


Eleventh District Society. Tyler, Spring, 1962. Dr. F. Verheyden, 
400 S. Ragsdale, Jacksonville, Sec. 


Thirteenth District Society. Dr. R. D. Moreton, 1217 W. Cannon, 
Fr. Worth, Sec. 


Fourteenth District Society. 
Fifteenth District Society. Dr. J. S. Leeves, Naples, Sec. 


Clinics 


Blackford Memorial Cancer Lectures. Dr. A. O. Jensen, Suite N-1, 
Medical Center, Denison, Chm. 

Dallas Southern Clinical Society Conference, Dallas, March 19-21, 
1962. Dr. C. M. Cole, 1421 Medical Arts Bldg., Dallas, Sec. 
New Orleans Graduate Medical Assembly, New Orleans, March 12- 
15, 1962. Dr. Mannie D. Paine, Jr., 1430 Tulane Ave., New 

Orleans 12, Exec. Sec. 

North Texas-Southern Oklahoma Fall Clinical Conference. Dr. F. J. 
Lee, 1300 8th, Wichita Falls, Chm. 

Oklahoma City Clinical Conference, Oklahoma City, Oct. 29-31, 1962. 
Miss Alma F. O’Donnell, 503 Medical Arts Bldg., Oklahoma City 
2, Exec. Sec. 

Postgraduate Medical Assembly of South Texas. Mrs. W. H. Dahme, 
412 Jesse H. Jones Library Bldg., Houston 25, Exec. Sec. 


Private Clinics and Hospitals. Mr. B. J. Warren, Deaton Hospital, 
Galena Park, Sec. 


Board Examinations 


Texas State Board of Medical Examiners, Dallas, Jan. 13-14, 1962. 
Dr. M. H. Crabb, 1714 Medical Arts Bldg., Fort Worth, Sec. 


Texas State Board of Examiners in Basic Sciences. Mrs. Maria P. 
Hathaway, 1012 State Office Bldg., Austin, Exec. Sec. 
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JEFFERSON DAVIS HOSPITAL, HOUSTON 

BAYLOR HOSPITAL, DALLAS 

ROLLINS-BROOK HOSPITAL, LAMPASAS 

MAXFIELD CLINIC-HOSPITAL, DALLAS 

MEMORIAL BAPTIST HOSPITAL, 
HOUSTON 

ST. JOSEPH’S HOSPITAL, BRYAN 


U. S. NAVAL HOSPITAL, CORPUS 
CHRISTI 

MENTAL EVALUATION CENTER, TEXAS 
CHILDREN’S HOSPITAL, HOUSTON 

DALLAS MEDICAL AND SURGICAL 
CLINIC-HOSPITAL, DALLAS 


TEXAS SCOTTISH RITE HOSPITAL, 
DALLAS 


NIX MEMORIAL, SAN ANTONIO 
WADLEY MEMORIAL, TEXARKANA 


BAYLOR UNIVERSITY COLLEGE OF 
MEDICINE, HOUSTON 


THE UNIVERSITY OF TEXAS SOUTH- 
WESTERN MEDICAL SCHOOL, DALLAS 
AUSTIN-TRAVIS COUNTY TUBERCULOSIS 
SANATORIUM, AUSTIN 

TEXAS STATE DEPARTMENT OF HEALTH, 
AUSTIN 

HOMESTEAD HOSPITAL AND CHILD 
PLACEMENT AGENCY, FORT WORTH 

aye AIR FORCE BASE HOSPITAL 


MARILLO 
REESE AIR FORCE BASE HOSPITAL 

LUBBOCK 
WEST TEXAS HOSPITAL, LUBBOCK 


Gray Audograph 
“Advanced Design” Dictation Systems 
THE LANIER COMPANY 


OF TEXAS 
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(carisoprodol, Wallace) 


(i), Wallace Laboratories, Cranbury, New Jersey 


Put your 
low-back patient 
back on the payroll 


Soma relieves stiffness 
—stops pain, too 


YOUR CONCERN: Rapid relief from pain for your 
patient. Get him back to his normal activity, fast! 


HOW SOMA HELPS: Soma provides direct pain relief 
while it relaxes muscle spasm. 


YOUR RESULTS: With pain relieved, stiffness gone, 
your patient is soon restored to full activity—often 
in days instead of weeks. 


Kestler reports in controlled study: Average 
time for restoring patients to full activity: with 
Soma, 11.5 days; without Soma, 41 days. (J.A. 
M.A. Vol. 172, No. 18, April 30, 1960.) 


Soma is notably safe. Side effects are rare. Drow- 
siness may occur, but usually only in higher dosages. 
Soma is available in 350 mg. tablets. USUAL DOSAGE: 
1 TABLET Q.I.D. 





NEW..made from 100% corn oil 
UNSALTED} MARGARINE 
FOR HYPERTENSIVE PATIENTS 


* contains only 10 mgs. of sodium per 100 grams 
* contains 50% liquid corn oil and 50% partially 

hydrogenated corn oil 
* has 30% linoleic acid—10 times that of butter 


Because of the relationship of high- 
sodium intake to elevated blood pres- 
sure, new Fleischmann’s Unsalted Corn 
Oil Margarine will prove to be a valu- 
able addition to the dietary regimen of 
your hypertensive patients. It contains 
only 10 mgs. of sodium per 100 grams. 

Fleischmann’s Unsalted Margarine is 
made from 100% corn oil and contains 
both liquid corn oil and partially hydro- 
genated corn oil. Its linoleic acid content 
of 30% is three times higher than the 
10% of regular margarines and ten times 
higher than the 3% of butter. This is the 
only unsalted margarine made from 
100% corn oil. 

The substitution of Fleischmann’s Un- 
salted Corn Oil Margarine for butter or 


In line with the suggestion of the 


American Heart Association to manufacturers, 


we are listing the fatty acid composition of 
Fleischmann’s Unsalted (Sweet) Margarine: 


Unsaturated Fatty Acids: 
Polyunsaturates ob 
Monounsaturates 50% 


Saturated Fatty Acids . . . 20% 
100% 


Fleischmann’s 


Fresh-Frozen in the green foil package 
in your grocer’s frozen food case 


ordinary margarines in your hyperten- 
sive patients’ dietary regimen has the 
added advantage of increasing their in- 
take of high polyunsaturates . . . impor- 
tant because of their association with 
hypertension and atherosclerosis. 


If your hypertensive patient needs so- 
dium restriction, recommend Fleisch- 
mann’s Unsalted. It has a light, delicate 
taste that he'll like. Tell him that it is 
available in his grocer’s frozen food case. 

Write now for physician booklet of 5 
coupons—each coupon redeemable by 
your patient for 1 Ib. of Fleischmann’s 
Unsalted Margarine. Address Fleisch- 
mann’s Unsalted Margarine, 625 Madi- 
son Avenue, N. Y. 22, N. Y. Distribution 
presently limited in some areas. 


AVERAGE DAILY INTAKE 
Two Ounces or Eight Pats of Fleischmann’s 
Corn Oil Margarine Will Supply 
Corn Oil—Liquid 
Corn Oil—Partially Hydrogenated . . . 
lodine Value 


Sodium (dietetically sodium-free) . . . 
Linoleic Acid 

Vitamin A (Adult’s Need) 

Vitamin A (Child’s Need) 

Vitamin D (Adult’s and Child’s Need) . . . 


ONLY UNSALTED MARGARINE 
MADE FROM 100% CORN OIL 
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mycin 


WITH GLUCOSAMINE 





OXYTETRACYCLINE 


‘Terra 


SINUSITIS 


In 





According to a recent report* on the effectiveness 
of Terramycin in 106 cases of upper isis 
tract t infection: 


[ Terramycin ] 


The results reported in this and many other stud- 
ies confirm the vitality of Terramycin for broad- 
spectrum antibiotic therapy and demonstrate why 
—increasingly—the trend is to Terramycin. 


Terramycin 


OXYTETRACYCLINE WITH GLUCOSAMINE 


. 


ES » 250 mg. and 125 mg. per capsule 
convenient initial or maintenance therapy 
in adults and older children 


Science for the world’s well-being® 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 


*Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. 


In brief | 


The dependability of Terramycin in daily 
practice is based on its broad range of 
antimicrobial effectiveness, excellent 
toleration, and low order of toxicity. As with 
other broad-spectrum antibiotics, 
overgrowth of nonsusceptible organisms may 
develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility 
testing. Glossitis and allergic reactions to 
Terramycin are rare. Aluminum hydroxide 
gel may decrease antibiotic absorption and is 
contraindicated. 

More detailed professional information available on request. 


TERRAMYCIN Syrup/ Pediatric Drops 
125 mg. per tsp. and 5 mg. per drop 
(100 mg./cc.), respectively—deliciously 
fruit- flavored aqueous forms... 
preconstituted for ready oral administration 
TERRAMYCIN Intramuscular Solution 


50 mg./cc. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—the broad- 
spectrum antibiotic for immediate intra- 
muscular injection ... conveniently 
preconstituted ... notably well tolerated at 
injection site with low tissue reaction 
compared to other broad-spectrum antibiotics 





¥ 


Allen M. Fain, M. D. B303 South U. S. Highway 67 B. L. Shinn, M. D. 


DALLAS, TEXAS 


Dear Doctor: 


Your attention is respectively invited to the formal announcement on 
August 31, 1961, of the new 100 bed, modern and completely equipped and 
air-conditioned convalescent and rehabilitation center being erected on U. S. 
Highway 67 (Oak Cliff), Dallas, Texas. 


To be entitled, "COLONIAL ACRES", this facility will be fully staffed, 
equipped, and licensed to afford the most complete and personal care available 


for your patients in modern, comfortable, spacious, and appropriate surroundings. 


"COLONIAL ACRES" will specialize in the care of the "difficult" patient, 
with a "Total Care" program which will include routine custodial care, nursing 
home care, convalescent care either post-operative or rehabilitative, chronic 
disease care excluding Tuberculosis or other contagious diseases, and infirmary 
care. Complimenting this over-all scope of care will be the physician's services 
contributed by the owners of "COLONIAL ACRES", at no extra charge to the patient. 


To expedite the offering of a "Total Care" program, the following equipment 
and diagnostic instruments will be available for use in the care of all patients: 
X-ray, lab facilities, IPPBM, suction units, ECG, ultrasonic diathermy, oxygen, 
pharmacy, cafeteria, beautician=-barber quarters, church and chapel area with 
regularly scheduled services, complete nursing care 24 hours daily, laundry room, 


physicians examining suites and offices, and inside and outside recreational 
facilities. 


Patient applications are now being accepted for admission on or about 
January 15, 1962. For application forms or more specific information, inquire 
c/o "COLONIAL ACRES", P.0. Box 4465, Station A, Dallas 8, Texas. For those who 
may prefer to phone, call WH 1-1878 or AX 8-3579. 








om potentiating nonsteroid antirheumatics 
“superior to aspirin’? and with a “higher ‘therapeutic index’”? 
When sodium should be.avoided— 
->ABALATE-SODIUM FREE 
| ADALA eS ) | TREE 


When conservative steroid therapy is indicated— 


PABALATE-HC 


Pabalate with Hydrocortisone 


1. Barden, F. W., et al.: J. Maine M. A. 46:99, 1955. 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 


once again, 
an active 
hand in 


“domg”’- 


In each yellow enteric-coated 
PABALATE tablet: 


Sodium salicylate (5 gr.) 
0.3 Gm. 
Sodium para- -aminobenzoat 
(5 0.3 Gm. 

Ascorbic acid 


In each pink enteric-coated 
PABALATE-SODIUM FREE 
tablet: 


Same formula as PABALATE, 
with sodium salts replaced by 
potassium salts. 


In each light blue enteric-coated 
PABALATE-HC f¢ablet: 


Same formula as PABALATE- 
SODIUM FREE, -~ hydrocor- 
tisone (alcohol) . . . 2.5 mg. 


Making today’s medicines with 
integrity ...seching tomorrow’s 
with persistence. 








The cigarette that made the Filter Famous! 











KING SIZE=-—— 


It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And,no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor .. . refines away 
hot taste . . . makes the taste of a cigarette mild. 


That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CO. 


A PRODUCT OF P. LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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permeability and fragility 
are factors in 


internal 
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conditions 


capillary hemorrhage 
in duodenal ulcer 


habitual ar 
threatened abortic 






















CVP 
duo-CVP 


(double-strength CVP) 





C.V.P. helps diminish abnormal capillary 
permeability, fragility, and resultant bleeding by 

acting to maintain capillary integrity. C.V.P. is the original and 
an exclusive water-soluble citrus bioflavonoid complex :. . 
readily absorbed and utilized . . . biologically active. C.V.P. is 
relatively free (due to special erie sinc) of hesperidin, 
naringin and other comparatively insoluble and inactive 
flavonoids found in citrus. 


Edch c V. P. vaneulas or 5 <¢c, Each duo-C.V. P. 
(approx, 1 teaspoonful) syrup, provides : capsule provides: 
CITRUS. BIOFLAVONOID: COMPOUND 100 mg. 200 mg. 
ASCORBIC. ACID (vitamin oy 100 mg. 200 mg. 
capsules — bottles of 100, 500 and 1000 bottles of 50, 





syrup — 





bottles of 4 oz a oz. and gallon 100, 500 and 1000 





ne pharmaceutical corp. 
; ‘division - 800 Second Ave., New York 17, New York 


SUCCESSFUL FAMILY 
PLANNING...BASED ON 
YOUR COUNSEL AND 


LANESTA GEL 


The new baby is beautiful, but his arrival raises some problems in family planning on which the mother 
will need help — your help. What you counsel or suggest to her may determine the family’s happiness 
for many years to come. When she comes in to see you for her routine postnatal check-up, you have an 


ideal opportunity to counsel her and answer her questions. It’s also an ideal time to recommend the use of 
Lanesta Gel. 


Lanesta Gel, with or without a diaphragm, is a most effective means of conception control. Lanesta Gel 
offers faster spermicidal action because it rapidly diffuses into the seminal clot. In fact, the mean diffu- 
sion spermicidal time of Lanesta Gel is three to seven times faster than the mean diffusion times of ten 


leading commercially available contraceptive creams, gels, or jellies, according to Gamble (“Spermicidal 
Times of Commercial Contraceptive Materials — 1959”) .* 


Lanesta Gel has complete esthetic acceptance and is well tolerated. 


*Gamble, C.J.: Am. Pract. & Digest. Treat. 11:852 (Oct.) 1960. See also Berberian, D.A., and Slighter, R.G.: J.A.M.A. 


168:2257 (Dec. 27) 1958; Kaufman, S.A.: Obst. and Gynec. 15:401 (March) 1960; Warner, M.P.: J.Am.M. Women’s A. 
14:412 (May) 1959. 


A PRODUCT OF LANTEEN® RESEARCH ~aiggp Distributed by 
Supplied by Esta Medical Laboratories, Inc., Alliance, Ohio © BREON LABORATORIES INC., New York 18, N. Y. 


‘ # 4 y Bg 
2 : 
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Zin strains 
Or sprains 


,IDASE 


STREPTOKINASE-STREPTODORNASE LEDERLE 


buccal tablets 


ean make a 
difference to 
your patient/ 
reduce recovery 

time/add 
comtort to 
convalescence 


VARIDASE stimulates early fibrinolysis to reduce inflam- 
mation, swelling and pain. Natural regenerative factors 
penetrate the site to accelerate healing. A faster return to 
functional ability follows a more comfortable convales- 
cence —a world of difference to your patient. 

Precautions: VARIDASE has no adverse effect on normal blood 
clotting. Care should be taken in patients on anticoagulants or with 
a. deficient coagulation mechanism. When infection is present, 


VARIDASE Buccal Tablets should be given in conjunction with 
antibiotics. 


Dosage: One buccal tablet four times daily usually for five days. To 
tacilitate absorption, patient should delay swallowing saliva. 


Supplied: Each tablet contains 10,000 Units Streptokinase, 2,500 
Units Streptodornase. Boxes of 24 and 100 Tablets. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ» 








LDRO Give immediate relief from heartburn and gastric 
CAU N distress with Al-Caroid. The fine-particle dispersion 
mwYwesist 0” of balanced antacids in Al-Caroid quickly neutralizes 
BUBBLE excess gastric acid. The enzyme Caroid added to the 
eee So LL Al-Caroid formula prevents interruption of protein di- 
G ASTRIC gestion. When antacids raise the pH of stomach contents 
pepsin is inactivated, but the enzyme Caroid contin- 
TROUBLE ues protein digestion in ALC AROUD 
alkaline or acid media. 


antacid powder or tablets 


American Ferment Division * Breon Laboratories Inc., New York 18, New York 
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Like this page, a Filmtab coating is about 1/250th of an inch thick. 
That’s the depth of the Filmtab which seals the active ingredients into 
Abbott vitamin tablets. 

Why do we make it paper-thin? 

Filmtab coatings replace sugar coatings. This means that our vitamin 
tablets are quite a bit smaller than most—sometimes by as much as 
30%. This makes them easier to swallow. And, because there’s no bulk 
(not even sub-seals are needed) the nutrients are readily available. Yet, 
patients remain protected from vitamin odors and after-tastes. 

The greatest advantage, however, is in stability. 

Filmtab coatings don’t require water. Consequently, there is virtually 
no chance of moisture degradation. The potency your patient pays 
for stays in the tablet. Without sugar, we’ve even been able to eliminate 
much of the brittleness. So, tablets are less apt to chip or break. 

Small reasons, perhaps, yet no refinement is too subtle if it adds to 
a product’s performance, or your patient’s convenience. 


Filmtab coatings protect these Abbott nutritionals: 

DAYALETS® OPTILETS® _ SURBEX-T™ 

DAYALETS-m® OPTILETS-m® SUR-BEX® WITH C 
Maintenance Formulas — Therapeutic Formulas —- B-complex with C Formulas 

TM—Trademark Filmtab—Film-sealed tablets, Abbott 112069 


you ll 
know 
how 
thin 


a 
FILMTAB' 
coating 
can 


be! 


asseoTT 





Her position on nutrition 
Is taught in all the schools. 
She’s an oracle for others, 


Yet, the first to break the rules. ~ pa Ot 
While a mine of diet knowledge RNIN 
(And, each lecture is a gem) | 
Poor Ramona from Pomona needs | 

/ 


some DAYALETS with M. 


ME, 
; Likes, dislikes, and time schedules never interfere with her lectures, 
doctor, just her diet. She could live in a grocery store and still eat poorly. While 
Dayalets-M can’t replace self-discipline, it can help insure optimal nutrition. 


Tablets are tiny, potent, and Filmtab-coated. Patients like taking them. 


DAYALETS-M§ Filmtab® DAYALETS-M®.. essential vitamins plus 8 
a minerals in the most compact tablet of rts kind ‘mmm 


112070 Filmtab—Film-sealed tablets, Abbott 





BOND RADIOLOGICAL GROUP 


Fort Worth 
Robert D. Moreton, M.D., F.A.C.R. Douglas E. Bibby, M.D., F.A.C.R. 
R. P. O’Bannon, M.D., F.A.C.R. Claude Williams, M.D., M.A.C.R. 
Robert J. Atcheson, M.D., M.A.C.R. 


William H. Neil, M.D., M.A.C.R. 
Paul W. Mathews, Jr., M.D., M.A.C.R. Rolland F. Oakes, M.D., M.A.C.R. 


1217 West Cannon—ED 2-4911 


Tom B. Bond, M.D., F.A.C.R. Oscar L. Morphis, M.D., F.A.C.R. Herman C. Sehested, M.D., F.A.C.R. 
815 Medical Arts Building—ED 2-1000 
Diplomates of the American Board of Radiology 


THE NEW DUNCAN MEMORIAL HOSPITAL THE CARMAN SANATORIUM, INC. 
A Division of The Edna Gladney Home 


Unmarried expectant mothers furnished complete, confi- 
dential care in private maternity hospital — licensed 


adoption service. Write or phone: The 
Home, 830 Eighth Ave., Fort Worth, Texas. 


For the Treatment and Education of Tuberculosis Patients 
H. Frank Carman, M. D., F. A. C. P., Medical Director 
Mary Lou Sowell, Superintendent 
2410 North Haskell 830 Medical Arts Building 
Dallas, Texas 


2110 Hemphill Fort Worth, Texas Phone WA 3-8257 





ANNOUNCING 
The Twenty-Fifth Annual Meeting 


of 
THE NEW ORLEANS GRADUATE MEDICAL ASSEMBLY 
Conference Headquarters—Roosevelt Hotel 


March 12, 13, 14, 15, 1962 
GUEST SPEAKERS 


E. M. a al M.D. 
New Yor Thomas M. Durant, M.D. Victor A. Byrnes, M.D. 
po a Philadelphia, Pa. St. Petersburg, Fla. tr 
Edward P. Cawley, M.D. Internal Medicine Robert D. Moreton, M.D. 
Charlottesville, Va. Maxwell M. Wintrobe, M.D. hn H. M.D. Fort , Werth. Tex. 
Dermatology Salt Lake City, Utah a Minn. 
Julian M. Ruffin, M.D. Internal Medicine Orthope: ic Surgery John H. Mathetiend, M.D. 
Durham, N. C. Bernard J. Alpers, M.D. Albert C. Parstenbera, M.D. New York, N. Y. 
Gastroenterology Philadelphia, Pa. Ann Arbor, Mi Surgery 
Carroll L. Witten, M.D. Neurology Otolaryn ology - Owen H. Wangensteen, M.D. 
Louisville, Ky. Ralph C. Benson, M.D. Jeff Minckler, M.D. Minneapolis, Minn. 
General Practice Portland, Ore. Denver, Colo. urgery 
Howard W. Jones, Jr., M.D. Obstetrics Pathology John L. Emmett, M.D. 
Baltimore, Md. Rochester, Minn. 
Gynecology Urology 


—_ L. Coriell, M.D. 


Special Wednesday Night Guest 
Lectures, symposia, clinicopathologic conferences, round- table luncheons, medical motion pictures, technical exhibits, 
and entertainment for visiting wives. 


(All-inclusive registration fee — $20.00) 
THE CLINICAL TOUR TO THE EASTERN MEDITERRANEAN VISITING PARIS, ATHENS, RHODES, 
CAIRO, LUXOR, JERUSALEM AND TEL AVIV 
Leaving March 16 via air and returning April 6, 1962 
(Optional extensions may be arranged) 


For information concerning the Assembly meeting and the tour write 
Secretary, Room 105, 1430 Tulane Avenue, New Orleans 12, La. 


TEXAS State Journal of Medicine, DECEMBER, 1961 





Because 


Gas... 


often accompanies hyperacidity... 


cl SULAIN-GEL <=: 


DEFROTHICANT - ANTACID 
should be part of antacid regimens 


When peptic ulcer, hyperacidity and heartburn 
are complicated by gas, they require more than 
antacids ...they require Silain-Gel! 


Silain-Gel includes a defrothicant, methylpoly- 
siloxane*, that breaks up frothy bubbles thus 
liberating gas for elimination. And Silain-Gel in- 
cludes the properly balanced antacid formulation 
for maximum neutralization. 


Patient acceptance is assured by the non-fatiguing 
fruit mint taste of Silain-Gel. Silain-Gel is safe 
for long-term administration. 


Dosage: Silain-Gel Liquid—2 teaspoonfuls 4 times daily 
after or between meals and at bedtime. Silain-Gel Tab- 
lets—2 tablets (chewed or swallowed) after meals and 
at bedtime. 


Formula: Each tablet contains 25 mg. activated methyl- 
polysiloxane, 282 mg. aluminum hydroxide (equivalent 
to Dried Gel, U.S.P.) and 85 mg. magnesium hydrox- 
ide. Each teaspoonful of Liquid is equivalent to 1 tablet. 


Available: Silain-Gel Liquid— Plastic Flask, 12 fl. oz.; 
Silain-Gel Tablets— Bottles of 100. 


Write for Clinical Trial Supply and Detailed Literature. 
*U.S. Patent No. 2,951,011 


Cee PLOUGH LABORATORIES, INC. 


= — 


A Subsidiary of Plough, Inc., Memphis, Tennessee 
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PERMIT 
US TO 
INTRODUCE... 


THE 
FROM. 


iy U-le)], 7 wee). ii mal, los 


He carries with him the essence of our company . . . our philosophy, our products, the results 
of our technical skills and research findings. He can and will provide you with anything you 
wish to know about us; about our products—what they will do—and what they will not do. 
He will provide you with samples for your own clinical evaluations, or with reports of other 
physicians’ findings should you wish them. He is dedicated to helping you keep abreast of 
the newest and best in pharmaceuticals. 


In the next month or two, he will be detailing Colrex Compound and Ro-Cillin. 
If you cannot wait, write: ROWELL LABORATORIES, INC., BAUDETTE, MINN. 
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Fibre-free 
HYPOALLERGENIC 
formula 


@ Provides balanced nutritional values. 


@ An excellent formula for regular 
infant feeding. 


@ An ideal food for milk allergies, 
eczema and problem feeding. 


SOYALAC helps solve the feeding problem of 
prematures and infants requiring milk-free diet. 


Strikingly similar to mother’s milk in composition 
and ease of assimilation, babies thrive on SOYALAC. 


Clinical data furnish evidence of SOYALAC’S value 
in promoting growth and development. 


Protein of high biologic value is obtained from the 
soybean by an exclusive process. 


P 


<2 a 


A request on your professional letterhead or prescription form 
will bring to you complete information, and a supply of samples. 


Medical Products Division 


LOMA LINDA FOOD COMPANY 


ARLINGTON, CALIFORNIA + MT. VERNON, OHIO 
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.. WITH METHEDRINE’ SHE CAN HAPPILY REFUSE! 


Controls food craving, keeps the reducer happy — in obesity, “our drug of choice has 
been methedrine . . . because it produces the same central effect with about one- 
half the dose required with plain amphetamine, because the effect is more pro- 
longed, and because undesirable peripheral effects are significantly minimized or 


entirely absent.” bougias, H. s.: West.J.Surg. 59:238 (May) 1951. 


‘METHEDRINE’ 


brand Methamphetamine Hydrochloride 


Supplied: Tablets 5 mg., scored. Bottles of 100 and 1000. 


rat Literature available on request. 
BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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In oral penicillin therapy 7 
| CONE KOLO EINES : 7 
: offers the speed, the certainty, 
the effectiveness 


of this... 


with the safety 
and the convenience 


of this... 
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IN ORAL PENICILLIN THERAPY 


COM POCILLIN-Vk 


ECAUSE potassium penicillin V (Compo- 
B cillin-VK) offers excellent absorp- 
tion!:?-3.4fast, predictable levels of 
antibacterial activity enter the blood stream 
and quickly reach the site of infection. Ab- 
sorption takes place high in the digestive tract 
and is virtually unaffected by gastric media. 
Antibacterial levels are so predictable that, 
in many cases, Compocillin-VK may be pre- 
scribed in place of injectable penicillin. This is 
especially appreciated by younger patients 
and—as you know—oral administration is 
considered far safer than injectable. 
Compocillin-VK is well tolerated and may 
be used in treating mild, severe, and in high do- 
sage ranges, even critical cases involving peni- 
cillin-sensitive organisms. It comes in stable, 
palatable forms for every patient—every age. 


POTASSIUM PENICILLIN V 


There are tiny, easy-to-swallow Filmtab® 
tablets—125 mg. and 250 mg. (200,000 units 
and 400,000 units), a tasty, cherry-flavored 
suspension (each 5-ml. teaspoonful contains 
125 mg.) and two combinations (Filmtab and 
suspension) with the triple sulfas. Depending 
on severity of infection, dosage for Compo- 
cillin-VK is usually 125 mg. or 250 mg. three 
times a day.Won’t you try Compocillin-VK? 


1. R. Lamb and E. S. Maclean, Penicillin V—A Clinical 
Assessment After One Year, Brit. M. J., July 27, 1957, 
p. 191-193. 2. J. |. Burn, M. P. Curwen, R. G. Huntsman 
and R. A. Shooter, A Trial of Penicillin V, Brit. M. J., 
July 27, 1957, p. 193. 3. J. Macleod, Current Therapeutics, 
The Practitioner, 178:486, April, 1957. 4. W. J. Martin, 
D. R. Nichols and F. R. Heilman, Observations on Clinical 
Use of Phenoxymethyl Penicillin (Penicillin V), J.A.M.A., 
p. 928, March 17, 1956. 


ABBOTT 


@FILMTAG —FILM-SEALED TABLETS, ABBOTT. 
110261 
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when you can run 
an ECG or BMR in the ne 





... you have all the advantages and conven- 
iences of these two diagnostic facilities at your 
fingertips. Immediate availability of data, 
firsthand knowledge and control of conditions 
at the time of the test, and time saved because 
“outside arrangements” needn’t be made, are 
but a few of the advantages of owning your 
own electrocardiograph and metabolism tester. 

Popular with a great many of your colleagues 
the world over are two Sanborn’ instruments 
that can give you these diagnostic facilities 
“in the next room”: the 100M “Mobile Viso®” 
cardiograph and the ‘‘Metabulator’’ metab- 
olism tester. The ‘“‘Mobile Viso” offers three 
recording sensitivities, two chart speeds, pro- 


Sanborn Service lasts long after the sale... from people SS 
who know your instrument and value your satisfaction. 


vision for recording and monitoring other 
phenomena, and the dependability and 
ruggedness of modern electronic design. The 
““Metabulator” also exemplifies simplicity of 
operation, with ‘‘one-level’”’ controls, easily 
changed charts and CQ? absorbent, and quick 
BMR calculation. Both instruments have the 
proof of years of service and satisfaction to 
thousands of doctors. 

Call your nearest Branch Office or Service 
Agency — or write Manager, Clinical Instru- 
ment Sales, at the main office in Waltham — 
about the special combination offer on these 
two instruments. 


MEDICAL DIVISION 
SANBORN COMPANY 
175 Wyman St., Waltham 54, Mass. 


Cranford X-Ray Company Sales ¢7 Service Agency 
721 Anita St., Houston, Jackson 8-6333 
4607 Cole Ave., Datias, Lakeside 6-1234 
Suite 3 Manion Bldg., 301 Broadway, San Antonio, Capitol 7-4891 
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IN FUNCTIONAL G.I. AND 
BILIARY DISTURBANCES 

... LO EACH PATIENT 
ACCORDING TO THE NEED 


DECHOLIN-BB 


Hydrocholeretic « Antispasmodic « Sedative...to reduce 
TENSION and anxiety-induced dysfunction of G.I. and bili- 


ary tracts...and also relieve both smooth-muscle spasm and 
biliary/intestinal stasis 


butabarbital sodium 15 mg. (4 gr.) 
(Warning—may be habit forming) 

dehydrocholic acid, AMES 250 mg. (3% gr.) 
belladonna extract 10 mg. (% gr.) 


DECHOLIN 
with Belladonna 


Hydrocholeretic— Antispasmodic...to relax SPASM of 
smooth muscle of G.I. tract and sphincter of Oddi...and 
also counteract biliary/intestinal stasis 


dehydrocholic acid, AMES 250 mg. (3% gr.) 
belladonna extract 10 mg. (% gr.) 


DECHOLIN 


Hydrocholeretic...to combat STASIS in bowel and biliary 


tract... by activating biliary function with a greatly increased 
flow of aqueous “therapeutic” bile 


dehydrocholic acid, AMES 250 mg. (3% gr.) 


Average adult dose: 1 or, if necessary, 2 tablets three times daily. 

Side effects: DECHOLIN by itself, or as an ingredient, may cause transitory diarrhea. Belladonna in 
DECHOLIN with Belladonna and DECHOLIN-BB may cause blurred vision and dryness of mouth. 
Contraindications: Biliary tract obstruction, acute hepatitis, and (for DECHOLIN with Belladonna and 
DECHOLIN-BB) glaucoma. 

Precautions: Periodically check patients on DECHOLIN with Belladonna and DEcHoLIN-BB for increased 
intraocular pressure. Also observe patients on DECHOLIN-BB for evidence of barbiturate habituation or 
addiction, and warn drivers against any risk of drowsiness. 


Available: DECHOLIN-BB, in bottles of 100 tablets; DECHOLIN with Belladonna and DEcHOLIN, in bottles of 
100 and 500. 


tii6! 
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AMES 


COMPANY, INC 
Elkhort « Indiana 
Toronto * Canada 





In sinusitis, the mucous 
membrane becomes 


. ELSES a hyperemic and 
a nN . ; f edematous, lymph 
af, ‘7 glands and goblet cells 


In colds eS 
unsurpassed : 

in providing y mt 
drainage ——w,» eee 


sinus showing mucous 


membrane with cilia 


space we 4 ee 
without 
chemical 


and patent. 


harm 


NEO-SYNEPHRINE 


brand of phenylephrine hydrochloride hydrochloride 


NASAL SPRAYS AND SOLUTIONS 


When there is nasal turgescence, tiny orifices of sinus ostia 
tend to clog. Neo-Synephrine nasal solutions and sprays reduce 
edematous tissues on contact to provide prompt relief. As tur- 
binates shrink, obstructed sinus ostia open, drainage and breath- 
ing become freer and the boggy feeling of a cold disappears. 


Delicate respiratory tissue and its natural defenses are not 
harmed by exceptionally bland Neo-Synephrine; systemic effects 
are nil; it does not sting. For years it has been recommended 
for prevention and treatment of sinusitis.'~* Repeated applica- 
tions do not lessen effectiveness. 


Available in plastic nasal sprays for adults (42%) and children 
(44%), in dropper bottles of ¥%, % or 1 per cent. 


1. Grant, L. E.: Coryza and nasal sinus infections, Clin. Med. & Surg. 
e 42:121, March, 1935. 2. Putney, F. J.: Sinus infection, in Conn, H. F. 
(Ed.): Current Therapy 1952, Philadelphia, W. B. Saunders Company, 

LABORATORIES 


1952, p. 110. 3. Simonton, K. M.: Current treatment of sinusitis, Jour- 
New York 18, N.Y. nal-Lancet 79:535, Dec., 1959. 
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Turner's Clinical & 
X-Ray Laboratories 


Medical Center 


El Paso, Texas 


w 


CLINICAL PATHOLOGY 
RADIOLOGY 


* 


GEORGE TURNER, M. D. 
DELPHIN von BRIESEN, M. D. 
HELEN W. ANDERSON, M. D. 


REVOLUTIONARY PROSTHESIS 


Improves gait ¢ Increases Comfort 


Available from HANGER is the 
increasingly popular below-knee 
Patellar-Tendon Bearing (PTB) 
Prosthesis, developed at the Uni- 
versity of California, Berkeley, 
with the cooperation of members 
of the AOPA, representatives of 
prosthetics schools, and the V.A. 
Prosthetics Center. 


The PTB advantages to the 
wearer are: (1) It improves the 
gait. (2) It increases the com- 
fort. (3) It reduces fatigue. (4) 
It improves the appearance. 


HANGER Prosthetists have re- 
ceived special university training 
on the PTB. This advanced train- 
ing enables HANGER Prosthetists 
to work closely with you in the 
rehabilitation of your amputee 
patients. May we serve you? 


Hanger 


1529 N. Illinois St., Indianapolis 2, Ind. 
3108 Burnet Avenue, Cincinnati 29, Ohio 
Fairfield at Pontiac, Fort Wayne, Ind. 
418 N. Main St., Evansville, Ind. 
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SURGICAL PATHOLOGY 
SBE SSA AR 


TO SIMPLIFY AND ASSIST 
PRENATAL MANAGEMENT 


fosfree 


A PHOSPHOROUS-FREE 
PRENATAL SUPPLEMENT 
fosfree®.. 
provides a comprehensive 
formula of essential 
phosphorous-free calcium 
plus the vitamins 
and minerals necessary to 
assist in the prevention 
and relief of ... 
e leg cramps resulting 
from calcium deficiencies 
* vitamin and mineral 
deficiencies 
* nausea of the prenatal 
patient 
* secondary anemias 
Results are achieved without constipation. 
Systemic alkalosis, phosphorous deprivation 
and chloride depletion are avoided. 


fosfree®.. 


SUPPLIED: Bottles of 100 
DOSAGE: Four tablets daily (one tablet 


mid-morning, one tablet midafternoon, 
and two tablets at bedtime). 
The suggested daily schedule provides: 

Calcium Lactate CR A 
Calcium Gluconate................. 1000. mg 
Calcium Carbonate ee 
(Calcium .... brads ation hitter Aa 
Vitamin D,).... 600. USP units 
Vitamin A Acetate .................. 6000. USP units 
Vitamin E (as mixed Tocopherols) 5.0 LU. 


Ascorbic Acid Vitamin C) . 150. mg 
Menadione (Vitamin K) < i2OaRE 


Pyridoxine HCl (Vitamin B,) 10. mg 
Thiamine Mononitrate (Vitamin B, ) 8.0 mg 
Riboflavin (Vitamin B,)................ 8.0 mg 
Niacinamide (Vitamin B,)....... 40. mg 
d-Calcium Pantothenate (Vitamin B,) 20. mg 
Ferrous Gluconate SS iasepccecaseaes 320. mg 
(Iron 37. mg) 
Vitamin B,, (crystalline, on resin). 10. mcgm 
Copper (as Sulfate)............ 0.60 mg 
Manganese (as Citrate soluble). 1.0 mg 
Zinc (as Oxide)............. . . 0.32 mg 
Potassium (as Chloride). Seas 20. mg 
Magnesium (as Carbonate) ..... 10. mg 
PLETE LITERATURE AND SAMPLES ON REQUEST 


WE Ew Benak 


leq / Pharmacal Co. 
Simm] SAN ANTONIO 6, TEXAS 


— 
—— 
— 
— 

— 


a 
SS 


LSS=>> 


S= 


—— 


=> 


—S= 


SSSS>= 


Ea 


hi 
\\ 


_— 





Your patient who has a disturbance of ego 


function, either developmental or consti- 
tutional or both, will find at Devereux, 
among other services, experienced multi- 
disciplinary personnel who understand and 
treat children and young adults with vari- 
ous types of ego, disturbance. These serv- 
ices are available to all students, including 
the simple, uncomplicated mentally-re- 
tarded and children with a wide variety 
of emotional problems requiring a program 
of residential care. 

Your patient will participate in group 
living and learning experiences with others 
who are at his level of development and 
aptitude. He will receive continuous peri- 
odic evaluations by experts to determine 
optimum timing for the introduction of 
new experiences and additional challenges 


appropriate for stimulation of growth. 


A Non-profit Organization Founded in 1912 


EVEHEUX 


THE DEVEREUX FOUNDATION 


Santa Barbara, California Victoria, Texas 


DEVON, PENNSYLVANIA 


4 


HEtenA T. DEVEREUX Epwarp L. Frencn, Ph.D. 
Founder and Consultant Director and President 


SCHOOLS e COMMUNITIES e CAMPS 
TRAINING e RESEARCH 


Watter M. Unter, M.D. J. Ciirrorp Scott, M.D. 
Director of Medical Services Director of Psychiatry 


ANNE Howe, M.S.W.  Kennetu E. Evans, B.S. 
Director of Social Work Director of Education 


Joun R. Ktetser, Ph.D. 
Director of Clinical Psychology 
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The Weeders, Van Gogh, Bernard Koehler Collection, Berlin 


Essential in moving externai masses, but potentially dangerous in moving the 
bowels, since vascular accidents may be precipitated in heart patients by 
excessive straining at stool. For cardiac patients with constipation, Metamucil 
adds a soft, bland bulk to the bowel contents to stimulate normal peristalsis 
and also to hold water within stools to keep them soft and easy to pass. Thus 
Metamucil, with an adequate water intake, induces natural elimination with a 
minimum of. straining. Metamucil also promotes regularity through ‘‘smooth- 
age”’ in all types of constipation. 


brand of psyllium hydrophilic mucilloid 


Metamucil 


Available as Metamucil powder or as the new lemon-flavored Instant Mix Metamucil 


TEXAS State Journal of Medicine, DECEMBER, 1961 





WHEN 

THE PATIENT 
WITHOUT 
ORGANIC DISEASE 


COMPLAINS OF Sitaitlitmeeicerieie 
flatulence, belching, 
intestinal atony, 
indigestion 


CONSIDER | biliary dysfunction and NEQCHOLAN 


NEOCHOLAN® 


Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 
normal peristalsis by restoring intestinal tone. 
Q 
i : hydrocholi i und, 
P-M Co. 265 mg. (Dehydrecholic Acid, 250 mo), [2a eq PITMAN-MOORE COMPANY 


Homatropine methylbromide 1.2 mg.; Phenobarbital 1 AY | DIVISION OF THE DOW CHEMICAL COMPANY 
8.0 mg. Supplied in bottles of 100 tablets. INDIANAPOLIS 6, INDIANA 
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THESE 163,000 
PEOPLE IN 
TEXAS NEED 
MEDICAL HELP 


Heart disease, cancer, mental illness — everyone knows 
the nation’s three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 
Texas there are at least 163,000 alcoholics. These peo- 
ple need medical help. No one is in a better position 
to initiate and supervise a program of rehabilitation 
than the physician who enjoys the confidence of the 
patient or the patient’s family. 


ONE FOR THE ROAD BACK: 


LIBRIUM 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient’s need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydrochloride —7-chloro-2-methylamino- 


D ROCH E 5-phenyl-3H-1,4-benzodiazepine 4-oxide hydrochloride 


bs io3} LABORATORIES Division of Hoffmann-La Roche Inc. 
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TRINSICON” 


(hematinic concentrate with intrinsic factor, Lilly) 


For a rapid hematological response 


. . . striking clinical improvement 


Two Pulvules® Trinsicon daily are capable of 
producing in ten days an Hb and REC re- 
sponse comparable to that obtained after a 
transfusion of one pint of whole blood. For 


potent, complete anemia therapy, prescribe 
Trinsicon. 


Two Pulvules Trinsicon (daily dose) provide: 


Special Liver-Stomach Concentrate, Lilly 
(containing Intrinsic Factor) . . . . 300 mg. 
Vitamin By with Intrinsic Factor 
Concentrate, N.F. . . . . .1.N.F. unit (oral)* 
Cobalamin Concentrate, N.F., equivalent 


ee eee 


(The above three ingredients are clinically equiva- 
lent to 1% N.F. units of APA potency.) 


Sram, Heemaeeas wc kk tw ee 
(as Ferrous Sulfate) 

Ascorbic Acid (Vitamin C) . . . .. . 150 mg. 

OS ee ee ee er a ee 


*Potency established prior to mixture with other ingredients. 


t+Obtained from extractives of suitable microbial organisms and liver 
and determined microbiologically against vitamin B,. standard; the 
total amount, including that contained in the Vitamin B,,2 with Intrinsic 
Factor Concentrate, N.F., is 30 micrograms. 


Product brochure available; 
write Eli Lilly and Company, Indianapolis 6, Indiana. 


119063 
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FOR NERVOUS AND MENTAL DISEASES 


@ All modern forms of individualized treatment for psychoses, psycho- 
neuroses, personality disorders, alcoholism and drug addiction. 


@ Diagnostic procedures including electroencephalography. 
@ Separate air-conditioned buildings especially designed for custodial 
patients requiring psychiatric and medical care. 


Albert D. Pattillo, M. D. David Wade, M. D. T. H. Wade 
Clinical Director Medical Director Administrator 


Z. Kirkpatrick, R. N. J. P. Edwards Helen D. McDonald 
Supervisor Clinical Nursing Business Manager Dietitian 


3200 South First Street e Austin, Texas * Phone GR 8-8494 or HI 2-2121 


Reliable 


PROFESSIONAL LIABILITY 
INDIVIDUAL INSURANCE 


Professional Proiection Exclusively since 1899 


AUSTIN OFFICE: Robert F. Reiman, Rep. 
3201 Clearview Tel. GReenwood 2-9603 
DALLAS OFFICE: Gayle Nelson and Arthur F. Ennis, Jr., Reps. 
433 Medical Arts Building Tel. Riverside 2-4980 
HOUSTON OFFICE: Robert F. Reiman and Richard B. Ross, Reps. 
712 Hermann Professional Building Tel. JAckson 3-1127 
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promptly 


to gain precious 
therapeutic hours 


Panalba your broad-spectrum 


A) 


) antibiotic of first resort 


} 
' 
‘ 
, 


In the presence of bacterial infection, taking a culture to determin 


bacterial identity and sensit 


in terms of the time and facilities available. 
A rational clinical alternative is to launch therapy at once 
Panalba, the antibiotic that provides the best odds for success. 
Panalba is effective (in vitro) against 30 common pathogens, i: 
ing the ubiquitous staph. Use of Panalba from the outset (even 
ing laboratory results) can gain precious hours of effective anti 


treatment. 


ed: Capsules, each containing Panmycin® Phosphate 
ycline phosph: complex), equivalent to 250 mg. tetra- 
cycline hydrochlorid nd 125 mg. Albamycin,* as novobiocin 
sodium, in bottles of 16 and 100. 
Usual Adult Dosage: 1 or 2 capsules 3 or 4 times a day. 
Side Effects: Panmycin Phosphate has a 
toxicity comparable to that of the other t 
well tolerated clinically. Side reactions to therapeutic use in 
patients are infrequent and consist principally of mild nausea 
and abdominal cramps. 
Albamycin also has a relatively low order of toxicity. In a cer- 
tain few patients, a yellow pigment thas been found in the 
plasma. This pigment, apparently, a metabolic by-product of the 
Grug, is not necessarily associated with abnormal liver function 
tests or liver enlargement. 


Urticaria and maculopapular dermatitis, a few case: 
penia and thrombocytopenia have been reported 
treated with Albamycin. These side effects usually 
upon discontinuance of the drug. 

Caution: Since the use of any antibiotic may resu 
growth of nonsusceptible organisms, constant obse 
the patient is essential. If new infections appear di 
apy, appropria res should be taken. 

Total and differential blood counts should be made 
during prolonged administration of Albamycin. The 
of liver damage should be considered if a yellow 
metabolic by-product of Albamycin, appears in th 
Panalba should be discontinued if allergic reaction: 
not readily controlled by antihistaminic agents deve! 


*Trademark, Reg. U-S. Pat. Off. e 
The Upjohn Company Up} 
Kalamazoo, Michigan 
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RETARDED 
BOYS 


Resident space is now available for 
mentally retarded or brain-injured 
boys between the ages of 6 and 18. 
Please inquire by telephone 

or letter today. 


The Brown Schools include: 


* a specialized residential environment 
for the comfort and challenge of 
each individual student . . . 


¢ a staff of experienced and professional 
consultants working as a team to 
form a plan of living and learning 
for each student to help him 
realize his brightest promise . 


* six resident centers composed of 
small living groups which make 
it possible for each student to 
be placed in a climate of group 
living most congenial to his 
personality organization, and to his 
level of social, educational, emotional, 
and physical development. 


For further information write for a 
detailed catalogue, today, to 


Mrs. Nova Lee Dearing, Dept. K-1 
P. O. Box 4008 
Austin, Texas 


© Vacancies also available ——— 
for retarded adults. Austin—San Marcos . . . Since 1940 
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PSYCHIATRIC HOSPITAL 
DAY HOSPITAL 


DEPARTMENT OF OUT PATIENT PSYCHIATRY 


TIMBERLAWN FOUNDATION 
For Education and Research in Psychiatry 


Narcotic Cases Not Admitted 


PSYCHIATRIC CENTER 


PERRY C. TALKINGTON, M.D., Clinical Director Clinical Psychology 

CHARLES L. BLOSS, M.D., Medical Director PHILIP ROOS, PH. D. 

Associate Psychiatrists DONALD BERTOCH, M.A. 

HOWARD M. BURKETT, M. D. Social Work 

JAMES K. PEDEN, M. D. BILL M. TURNAGE, M.S.S.W. 

WARD 6G. DIXON, M. D. ROBERT L. COATES, M.S.S.W. 

JERRY M. LEWIS, M. D. GERALDINE SKINNER, B.S., O.T.R., Director of Occupational Therapy 
Cc. L. JACKSON, M. D. LOIS TIMMINS, PH.D., Director of Recreational Therapy 

RALPH M. BARNETTE, JR., B. B.A., Business Manager FRANCES LUMPKIN, R.N., B.S., Director of Nurses 


EVergreen 1-2121 Dallas 21, Texas P.O. Box 1769 


WICHITA FALLS CLINIC-HOSPITAL 


STAFF 
GENERAL SURGERY MEDICINE 


W. B. Whiting, M.D., F.A.C.P., Cardiology 


R. F. Knox, M.D., Endocrinology 
Charles H. Wilson, M.D., F.A.C.8. P. E Smith, M.D. F-AC.P.. Diagnosis & Internal Medicine 
. L. Humphrey, Jr., M.D., osis & Intern ne 
aay Senaa epee. A.C.S. Julian H. Acker, M.D., Diagnosis & Internal Medicine 
Clyde W. Parsons, M.D. Preston McCall, M.D., Diagnosis & Internal Medicine 


ORAL SURGERY PEDIATRICS 


R. A. Mitchell, D.D.8. George W. Slaughter III, M.D., F.A.A.P. 
UROLOGY Joseph Bilder, Jr., M.D. 

Owen C. Berg, M.D., F.A.C.S. 
Lénenatenemn OBSTETRICS AND GYNECOLOGY 


Claude D. Wilson, M.D., D.A.B.R., Radiology W. L. Parker, M.D., F.A.C.S. 
Joe D. Steed, M.D., D.A.B.R., Radiology Warren T. Kable, M.D. 


RADIOACTIVE ISOTOPES a Frank J. Lee, M.D. 


Julian H. Acker, M.D. Bertha McNeill, Administrator 
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CONSENT FORMS 


A new series of medico-legal forms for use by hospitals qd m e f 


in obtaining permission from patients, guardians or next 
of kin for various hospital procedures. 


PREVENT COSTLY LEGAL SUITS 


Ss sedbeist ahs Giendes have you made your 


Consent to Operation (also for use for a minor) contribution to 
Consent to Operation for Cosmetic Purposes 


Consent to Disposal of Amputated Part or Organ medical 
Statement of Need for Therapeutic Abortion 
Authorization to Treat Condition of Recent or 


Partial Abortion education? 


Consent to Treatment 
Agreement for Blood Transfusion 
Authority to Admit Observers 
Authorization for Autopsy Whether you contribute direct to your 
Authorization for Autopsy and Tissue Donation 


Consent to Disposal of Dead Fetus Alma Mater or your State Association 
412L Statement of Patient Leaving Hospital Against 


Advice or County Medical Society or, through 
412M Consent to Access to Hospital Records 


: the American Medical Education Foun- 
Information and Prices available 
dation— 


Why not 
DO IT TODAY? 





american medical education foundation 


Box 16 Austin, Texas 535 North Dearborn St. Chicago 10, Ill. 








Beverly Hills Sanitarium and Clinic 


Licensed by the Texas State Health Department for a private mental hospital 
210 N. Westmoreland Avenue FE 1-8331 


DALLAS 11, TEXAS 





A private hospital and clinic for nervous and mental diseases both for inpatients and out- 
patients—stressing a homelike environment with separate building units and special 
cottages. All units and cottages air conditioned. 


A complete neuropsychiatric diagnostic and treatment center including a department of 


psychology—electroencephalography—clinical laboratory and x-ray-psychotherapy-electro 
shock and insulin coma therapy, as well as psycho-surgery. 


STAFF 


Arthur J. Schwenkenberg, M.D. Ludlow M. Pence, M.D. 


President (Neurologist—Electroencephalography) 
Joseph i. » Knapp, MD. Joseph H. Lindsay, M.D. 
Jackson H. Speegle, M.D. erent 
1 Director 


Clinica Traudl E. Jordan-Diener, Ph.D. 
Fred H. Jordan, M.D. Clinical Psychologist 
Neuropsychiatrist 


Henry P. Hare, Jr., M.D. William R. Garretson, M.A. 
Psychiatrist Clinical Psychologist 
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PHYSICIANS’ 


@ Professional card space is available at $5.00 per 
column inch per issue if contracted for at least six 
months. A discount of 5% is allowed for payment of 
six months or more in advance. All listings must be 
members of the Texas Medical Association. 


@ Mail copy to the Advertising Manager, Texas 
State Journal of Medicine, 1801 North Lamar Blvd., 
Austin, Texas, not later than the first of the month 
preceding the month of publication. 





%* Internal Medicine 
fc arin ia ot SGT SREB MEREIN vi Sate a eae 
Edward F. Yeager,M.D. William A. O’Quin, M. D. 


DRS. YEAGER and O’QUIN 
INTERNAL MEDICINE 


400 S. E. First Street 
Mineral Wells, Texas 





TOM R. JONES, M. D. 
INTERNAL MEDICINE 
Diseases of the Chest 


1608 Memorial Professional Bldg. Houston, Texas 


JOHN A. WIGGINS, JR., M. D. 
Diseases of the Chest 
Bronchoscopy 


1105 Pennsylvania Ave. Fort Worth, Texas 





SIM HULSEY, M.D. 
Allergy and Diseases of the Chest 


701 Fifth Ave. Fort Worth, Texas 





WILLIAM I. COLDWELL, M. D. 


Certified by American Board of Internal Medicine 
INTERNAL MEDICINE 

1900 North Oregon St. KEystone 2-2661 

501 University Towers Bldg. El Paso, Texas 





LEONARD J. FLOHR, M.D., F.A.C.P. 
HENRY B. MOBLEY, M.D. 


Cardiology and Internal Medicine 


Medical Arts Bldg., Dallas Riverside 8-6544 





THE LEVY CLINIC 
3618 Yoakum Blvd., Houston, Texas 


INTERNAL MEDICINE AND DIAGNOSIS 
M. D. Levy, M.D., F.A.C.P. 
E. C. Malewitz, B.A., M.D. 
Leonard R. Robbins, M.D. 
David J. Turell, M.D. 
Radioisotope Laboratory for 


Diagnosis and Therapy 
X-Ray and Clinical Laboratory 





DOCTORS ETTER, RAYMER AND JACKSON 
Clinical Allergy Group 
Richard L. Etter, M.D., F.A.C.A., F.A.A.A. 
Warren J. Raymer, M.D., F.A.C.A. 
Richard H. Jackson, M.D., F.A.C.A. 
Suite 156, Hermann Prof. Bldg., Houston 25, Texas 





BERNARD T. FEIN, M.D. 
Practice Limited to 
ALLERGY 


216 Med. Professional Bldg. 
San Antonio, Texas 


CA 6-7671 





C. RALPH LETTEER, M. D., F. A. C. P. 


Diplomate American Board of Internal Medicine 
INTERNAL MEDICINE 
Gastro-enterology 


933 Nix Professional Bldg. San Antonio, Texas 





WILLIAM J. BLOCK, M.D., F.A.C.P. 


Diplomate American Boards of Internal Medicine and 
Cardiovascular Disease 


INTERNAL MEDICINE 
CARDIOVASCULAR DISEASE 
1111 Nix Professional Bldg. 
San Antonio, Texas 


CA 71-8109 


THE GREER CLINIC 
Internal Medicine and Diseases of the Chest 
ALVIS E. GREER, M.D., F.A.C.P., M.C.C.P. 


Internal Medicine and Diagnosis 
H. N. GEMOETS, M.D., F.A.C.P., F.C.C.P. 
1506 Memorial Professional Bldg. 
Houston, Texas 
Telephone CA 4-2726 





THEOPHILUS S. PAINTER, JR., M.D. 


Diplomate American Boards of Internal Medicine 
and Allergy 


DIAGNOSIS AND TREATMENT OF 
ALLERGIC DISEASES 
511 West 15th Street 
Austin, Texas 


GR 6-7086 
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% Pediatrics 


GUY A. TITTLE, M. D. 
Infants and Children 


3600 Fairmount Dallas 19, Texas 
Hours by Appointment 


FRANKLIN J. HARBERG, M.D. 
Practice Limited to 
Surgery of Infants and Children 
1702 Medical Towers Bldg. Houston 25, Texas 
: Phone JA 9-4221 


BYRON P. YORK, M. D. 
GEORGE W. SALMON, M. D. 


Infants and Children 


$911 Montrose Blvd. Houston 6, Texas 
BASIL K. BYRNE, M.D., F.A.A.P. 

IRVIN J. GOLDFARB, M.D., F.A.A.P. 
Diplomates American Board of Pediatrics 
PEDIATRICS 
Suite 4A, El Paso Medical Center, 1501 Arizona Ave. 
KE 38-8487 El Paso, Texas 


PETER B. KAMIN, M.D., F.A.A.P. 
Diplomate Sub-Board Pediatric Allergy 


Practice limited to 
ALLERGY 


Exchange CA 7-6331 
San Antonio, Texas 


Office: CA 6-7671 
216 Medical Prof. Bldg. 


% General Surgery 


J. PEYTON BARNES, M. D., F. A. C. S. 
Surgery 


617 Medical Towers 


6601 Main Houston 25, Texas 


HAROLD D. DOW, M. D. 
FREDERICK J. KOBERG, M. D. 
General Practice—Surgery 


Phone PL 8-3641 
206 N.W. 8th 


Box 546 
Seminole, Texas 


WILLIAM M. STRICKLAND, M.D. 
Surgery and Consultation 
510 Medical Arts Bldg. 


RI 7-1087 


Dallas, Texas 
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W. O. OTT, M. D. 


Surgery of the Brain and Spinal Cord 
General Surgery 


1017 West Terrell Avenue 


Fort Worth, Texas 


JOHN ROBERTS PHILLIPS, M. D. 
M. S. in Surgery 
Diplomate American Board of Surgery, F. I. C. S. 
1407 Medical Arts Building Houston, Texas 


HAROLD J. SHELLEY, M. D., F. A. C. 8. 
Diplomate American Board of Surgery 
Practice limited to 
SURGERY 


1000 Fifth Avenue Fort Worth, Texas 


EDWARD ZIDD, M. D. 
Diplomate American Board of Surgery 
Practice limited to 
Surgery 


403 W. 15th Street Austin, Texas 


BURT B. SMITH, M. D., F. A. C. S. 
Practice limited to 
SURGERY 
5101 Caroline, Houston, Texas 

Phone JA 2-3502 


L. GONZALEZ CIGARROA, M. D., F. A. C. S. 
Diplomate American Board of Surgery 
Practice limited to 
SURGERY 
1502 Logan Ave. Laredo, Texas 
ADOLPH F. KAUFFMANN, M. D., F. A. C. 8. 
Diplomate American Board of Surgery 
GENERAL SURGERY 


Fort Worth, Texas 
Phone ED 2-7597 


707 Fifth Ave. 


FORREST C. ORMAN, M. D., F. A. C. S. 
Diplomate American Board of Surgery 
GENERAL SURGERY 


Phone NE-4-3523 
Lufkin, Texas 


1111 Ellis Ave. 


BRYAN V. WILLIAMS, M.D., F.A.C.S. 


Diplomate American Board of Surgery 


GENERAL SURGERY 


1704 Crawford Houston, Texas 
CA 17-5505 














J. A. SCOFIELD, JR., M.D., F.A.C.S. 
Diplomate American Board of Surgery 


GENERAL SURGERY 


1500 Eighth Street Wichita Falls, Texas 
Phone 322-9322 


PAUL M. RAMEY, M.D. 


SURGERY 
Diplomate of American Board of Surgery 
By Appointment 
1615 Medical Arts Bldg. 


Fort Worth 2, Texas 


EDison 2-3991 


ATTEND YOUR COUNTY 
MEDICAL SOCIETY MEETINGS 





%* Orthopedic Surgery 


THE W. B. CARRELL CLINIC 
Orthopede Surgery 


8701 Maple Avenue at Wellborn 
Dallas, Texas 


Dorsey K. Barnes, M. D.George Truett James, M. D. 
H. H. Beckering, M. D. L. Ray Lawson, M. D. 





FELIX L. BUTTE, M. D. 
ORTHOPEDIC SURGERY 


Medical Arts Building 
Riverside 7-7266 


Dallas, Texas 





EDWARD T. SMITH, M. D. 
Bone and Joint Surgery 


6410 Fannin, Houston, Texas 





FORT WORTH BONE & JOINT CLINIC 
918 8th Avenue — Fort Worth, Texas 
Louis J. Levy, M. D. Cuvier P. Lipscomb, M. D. 
Henry C. McDonald, Jr., M. D. 
Charles P. Davis, M. D. 





Jim, M. Hooks, M. D. Ralph E. Donnell, M. D. 
ORTHOPEDIC CLINIC 
Diplomates American Board of Orthopedic Surgery 


1133 N. 19th St. Abilene, Texas 





Louis W. Breck, M. D. 
W. Compere Basom, M. 
Morton H. Leonard, M. 

Mario Palafox, M. D. 

Zigmund W. Kosicki. M. D. 
Adrian L. Grass, M. D. 
The El Paso Orthopaedic Surgery Group 


1220 N. Stanton St. KEystone 38-7465 El Paso, Texas 


D. 
D. 
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Joseph Barnhart, M.D. Thomas E. Cain, M.D. 
Houston Orthopedic Clinic 


1817 Dryden Houston, Texas 
Phone: JA 9-4389 





THOMAS F. HUDGINS, JR., M.D. 
DIPLOMATE AMERICAN BOARD OF ORTHOPEDIC SURGERY 
ORTHOPEDIC SURGERY and 
SURGERY OF THE HAND 


1601 Medical Towers " JA 6-4491 Houston 25, Texas 





ROYCE C. LEWIS, JR., M.D. 
Diplomate American Board of Orthopedic Surgery 


ORTHOPEDIC SURGERY and 
SURGERY OF THE HAND 


1910 Knoxville St. PO 38-8281 Lubbock, Texas 





ALWAYS A GOOD INVESTMENT 
U. S. SAVINGS BONDS 





¥% Plastic Surgery 


THOMAS D. CRONIN, M.D., F.A.C.S. 
RAYMOND O. BRAUER, M.D. 
Diplomates American Board of Plastic Surgery 
PLASTIC SURGERY 


6615 Travis Street JA8-1671 Houston 25, Texas 





WILLARD W. SCHUESSLER, M.D. 
DONALD H. EWALT, M.D. 
Diplomates American Board of Plastic Surgery 
Plastic, Reconstructive Surgery and 
Maxillo-facial Surgery 


1501 Arizona Ave. Medical Center, Suite 4-C 
El Paso, Texas 





BROMLEY SMITH FREEMAN, M. D., F.A.C.S. 


Diplomate American Boards of 
Surgery and Plastic Surgery 


PLASTIC AND RECONSTRUCTIVE SURGERY 
Tumors of the Head and Neck 
1810 The Medical Towers Tel. JAckson 9-3579 
Houston 25, Texas Res. MOhawk 4-2257 





JOHN B. PATTERSON, M.D., F.A.C.S. 


Diplomate American Board 


PLASTIC SURGERY 


612 Doctors Building Fort Worth 4, Texas 
ED 6-0356 





WILLARD C. SELLMAN, JR., M. D. 
Plastic, Maxillo-Facial and Hand 
Surgery 
922 Medical Arts Bldg. 
Dallas, Texas 


RA-8147 
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SIMON FREDRICKS, M. B., M. D 
PLASTIC & RECONSTRUCTIVE SURGERY 
including—Hand Surgery 
—Head and neck tumors 
—Maxillo-facial surgery 
Tel.:JA 3-5575 
Res: MO 71-9748 
GR 83-5488 


1108 Medical Towers 


Houston, Texas 
624 S. Tatar, Pasadena, Texas 


DAVID A. GRANT, M.D. 


Diplomate of American Board of Surgery 
PLASTIC & RECONSTRUCTIVE SURGERY 


806 Doctors Building Tel. ED 6-8656 
800 Fifth Avenue Res. AX 2-2393 
Fort Worth 4, Texas 


VALENTIN GRACIA, M.D. 
Plastic and Reconstructive Surgery 


1408 Medical Arts Bldg. ED 6-0446 


Fort Worth, Texas 


Gynecology and 
% Obstetric Surgery 


KARL JOHN KARNAKY, B. A., M. D. 


Practice limited to 
GYNECOLOGY AND GYNECOLOGICAL 
ENDOCRINE PROBLEM 


Gyneco-cytological Laboratory ; ion scraping, 
uterine aspiration and vaginal smears for the 
of cancer of cervix and uterus. 


2614 Crawford Houston 4, Texas 


JESSON L. STOWE, M. D. 
GRAY E. CARPENTER, M. D. 


GYNECOLOGY and OBSTETRICS 


2323 Montana St. El Paso, Texas 


DRS. RIMMER and TAYLOR 
Diplomates American Board of Obstetrics and Gynecology 


Raymond J. Rimmer, M.D., F.A.C.S. 
Thomas U. Taylor, II, M.D., » FA. C.S. 


Gynecology and Obstetri 
1009 Pennsylvania Ave. Fort Worth 4, Texas 
ED 5-1681 


ED 5-5633 


Thoracic and 
Cardiovascular Surgery 


Robert R. Shaw, M.D. Donald L. Paulson, M. D. 
John L. Kee, M 
DRS. SHAW, PAULSON AND KEE 
Thoracic and Cardiovascular Surgery 
3810 Swiss Ave. TA-4-2503 
Dallas, Texas 


THORACIC AND CARDIOVASCULAR SURGERY 
James O. McBride, M. D. 


1405 Medical Arts Building 


Fort Worth, Texas 
PE 8-4594 


Eldon K. Siebel, M.D. 


The Doctors Bldg. 
Fort Worth, Texas 


1702 The Medical Towers Bldg. 


H. Thomas McSwain, M.D. 
DRS. SIEBEL AND McSWAIN 


THORACIC AND CARDIOVASCULAR SURGERY 
201 W. 10th, at Zangs 


Ph.: WH 38-4383 
Dallas 8, Texas 
ROBERT E. CARR, M.D., FACS. 
of Surgery and 


Diplomate American Board of 
Board of Thoracie Surgery 


Thoracic and Cardiovascular Surgery 


Broncho-Esophagology 
800 Fifth Avenue 
EDison 2-2720 


FRANKLIN J. HARBERG, M.D. 


Thoracic and Cardiovascular Surgery 
of Infants and Children 


Houston 25, Texas 
JA 9-4221 


LeROY J. KLEINSASSER, M.D., F.A.C.S. 


Diplomate American Board of Surgery & 
The Board of Thoracic Surgery 
CARDIOVASCULAR SURGERY 


The Doctors Bldg., 3707 Gaston Ave. 
Dallas 10, Texas 


ATTEND YOUR COUNTY 
MEDICAL SOCIETY MEETINGS 


%* Neurological Surgery 


JAMES GREENWOOD, JR., M. D. 


Neurosurgery 


1117 Hermann Professional Bldg., Houston 25, Texas 


JACK I. WOOLF, M. D., F. A. C.S. 
Diplomate American Board Neurological Surgery 
MORRIS SANDERS, M.D. : 
Neurological Surgery 
3607 Gaston Ave., Dallas, Texas 


Casey E. Patterson, M.D. Tom M. Nash, M.D. 
C. C. Nash, M.D. 
DRS. NASH & PATTERSON 
Neuro-surgery 
Office Telephone Riverside 8-4988 
729 Medical Arts Building Dallas 1, Texas 


ALBERT D’ERRICO, M. D. 
Neurological Surgery 


612 Doctors Building 3707 Gaston Avenue 
Dallas, Texas 


ED 2-7454 
re 
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DRS. MUNSLOW & PRICE 
NEUROLOGICAL SURGERY 
1233 Nix Professional Building 




















San Antonio, Texas Phone CA 5-2781 















RONALD SMITH, M. D. 
Neurological Surgery 


1607 Medical Arts Bldg. Fort Worth, Texas 
Telephone ED 6-0551 


















DALLAS NEUROLOGICAL CLINIC 
712 N. Washington Dallas, Texas 
TA 17-0941 


* * * 




















Neurosurgery 
Grant L. Boland, M.D. 
Charles M. Wilson, M.D. 

* * ” 

Neurology and Electroencephalography 
Sheff D. Olinger, M.D 
Caswell K. Smith, M.D. 


ae * * 
Anne King, E.E.G. Technician 







































MOSES ASHKENAZY, M.D., F.A.C.S. 


Diplomate of American Board of 
NEUROLOGICAL SURGERY 











910 Medical Towers Houston 25, Texas 
JA 9-3134 


















GLENN R. CHERRY, M.D., F.A.C.S. 
Neurological Surgery 








328 Medical Arts Building Dallas, Texas 
Telephone RI 1-6841 











ROBT. C. L. ROBERTSON, M.D., F.A.CS. 
JOSEPH W. ROBERTSON, M.D. 
WILLIAM R. CHEEK, M.D. 
Neurological Surgery 
Hermann Professional Building Houston, Texas 
JAckson 3-3684 



















JACK STERN, M.D. 





Neurological Surgery 


718 Medical Arts 
Dallas, Texas RI 2-7505 



























ROBERT C. HARDY, M.D. 
Diplomate American Board of Neurological Surgery 
922 Nix Professional Building 
CApitol 3-9526 San Antonio, Texas 
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MORRIS H. LAMPERT, M. D. 
Practice Limited 
to 
Neurology and Electroencephalography 


214 W. Laurel Street San Antonio, Texas 
CA 71-6973 


EVERY DOCTOR’S OFFICE 
SHOULD BE A CANCER DETECTION CENTER 


* Eye, Ear, Nose, and Throat 


TOM BARR, M. D. 


Diseases of the Larynx 
Laryngeal Surgery and Bronchoscopy 


Medical Arts Bldg. Dallas, Texas 





DRS. NEWTON & BRUCE 
209 Medical Arts Bldg. Dallas, Texas 


F. H. Newton, M. D., The Eye and Its Diseases 


R. Grady Bruce, M. D., Eye, Ear, Nose and Throat 
Riverside 7-7474 


Drs. KNOWLES, HARRINGTON & RITCHEY 
Ophthalmology & Otolaryngology 
8215 Westchester — Dallas, Texas 


W. Mood Knowles, M.D. S. F. Harrington, M.D. 
Lloyd F. Ritchey, M.D. M. Ray Harrington, M.D. 
Charles B. Key, M.D. 





C. R. WILLIAMS, M. D. 


Eye, Ear, Nose and Throat 


Williams Clinic Building Mineral Wells, Texas 





HERBERT H. HARRIS, M.D., F.A.C.S., F.I.C.S. 


Oto-Laryngology, Broncho-Esophagology 
and Laryngeal Surgery 


907 Hermann Professional Bldg. Houston, Texas 





DRS. STREIT, MURPHY & McKAY 
Eye, Ear, Nose & Throat 


August J. Streit, M.D., Eye, Ear, Nose & Throat 
Weldon O. Murphy, M.D., Eye Only 
Edward D. McKay, M.D., Eye Only 


2300 West 7th Avenue Amarillo, Texas 


DAN BRANNIN, M.D. 


Practice limited to 
OPHTHALMOLOGY 


929 Medical Arts Bldg. Dallas, Texas 
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JAMES T. ROBISON, M. D., F. A. C. S. 
Diseases of the Eye, Ear, Nose and Throat 
Bronchoscopy and Esophagoscopy 


909 Capital National Bank Bldg. Austin, Texas 


A. FLETCHER CLARK, SR., M. D. 
OTO-LARYNGOLOGY 


Broncho-Esophagology 
225 Medical Arts Bldg. San Antonio, Texas 


R. T. Canon, M.D., F.A.C.S. —M. D. Watkins, M.D., F.A.C.S. 
Wm. F. Anderson, M.D., F.A.C.S., A.B. Ophthalmology 


Ernest Nalle, Jr., M.D., F.A.C.S., A.B. Otolaryngology 
DRS. CANON, WATKINS, ANDERSON 
AND NALLE 


Eye, Ear, Nose and —— Bronchoscopy, Esophagoscopy 
and Allergy 
West Texas Clinic 1312 Main Lubbock, Texas 


J.L. MIMS, JR., B. A., M. D. 


Diplomate American Board of 
OPHTHALMOLOGY 


Surgery Refraction 
211 Medical Arts Bldg. San Antonio, Texas 


CLAUDE D. WINBORN, M. D. 
Oto-Laryngology and Laryngeal Surgery 


8707 Gaston Avenue Dallas, Texas 


HAL W. MAXWELL, M.D. 
Diplomate American Board of 
OPHTHALMOLOGY 

Surgical 


Dallas, Texas 


Medical 
RI 7-5553 
Medical Arts Building 


LAWRENCE 0. GAHAGAN, M.D. 
American Board Diplomate 


OPHTHALMOLOGY 


305 Preston Royal Medical Center 
EM 1-1232 Dallas, Texas 


W. HUBERT SEALE, M.D. 
Eye, Ear, Nose & Throat 


HUBERT JAMES SEALE, M.D. 
Disease & Surgery of the Eye 


OR 38-3751 
Abilene, Texas 


1821 Hickory St. 
A. FLETCHER CLARK, JR., M. D. 


OTO-LARYNGOLOGY, BRONCHO-ESOPHAGOLOGY, 
LARYNGEAL SURGERY 
506 Medical Professional Bldg. 
CA 8-1661 San Antonio, Texas 
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JACK C. COOPER, M. D. 

Diplomate American Board of Ophthalmology 
DISEASES AND SURGERY OF THE EYE 
902 Medical Arts Bldg. Dallas 1, Texas 
Phone: RI 8-6755 or LA 8-6125 


MARVIN G. SHEPARD, M.D., F.A.C.S. 


Diplomate American Board of Otolaryngology 
Otological Surgery for Deafness 


722 Medical Arts Building Dallas 1, Texas 


DANIEL McNAMARA MARTINEZ, M.D., F.A.C.S. 


Ear, Nose and Throat and 
Related Head and Neck Surgery 
174 Wynnewood Professional Bldg. 
Dallas 24, Texas Phone WH 38-4536 


W. P. ANTHONY, M.D. 


Practice Limited to 
Otology 


705 Fifth Avenue Fort Worth 4, Texas 


ATTEND YOUR COUNTY 
MEDICAL SOCIETY MEETINGS 


ROBERT S. RADDING, M.D. 
Practice limited to 
DIABETES AND ASSOCIATED DISEASES 


6615 Travis Houston 25, Texas 
JAckson 8-2191 


ATTEND YOUR COUNTY 
MEDICAL SOCIETY MEETINGS 


* Clinics 


THE SAMUELL CLINIC 
Tenth Floor, Medical Arts Building, Dallas, Texas 
Arthur R. Thomasson, M.D., Surgery 
S. M. Hill, M.D., Diagnosis and Medicine 
O. W. Gibbons, M.D., Surgery 
Murphy Bounds, M.D., Surgery 
Ray Thomasson, M.D., Medicine 
Perry Q. Needham, M.D., Medicine 
Donald R. Bernhardt, M.D., Radiology 
U. P. Hackney, M.D., Radiology 
James S. Tomkies, M.D., Pathology 
Arthur L. Clark, M.D., Medicine 
William E. Gibbons, M.D., Surgery 
Louis C. Johnston, M.D., Medicine 
Robert F. White, Medicine 
John D. Henry, Administrator 


















THE CLINIC-HOSPITAL OF SAN ANGELO 
224-234 West Beauregard Avenue 
SAN ANGELO, TEXAS 


D. D. bei ys M. D., Obstetrics and Gynecology 
M. Finks, M. D., Pediatrics 
by D. Knight, M. D. Surgery 
W. H. Brauns, M. D., Internal Medicine 
Roy E. Moon, M. D., Obstetrics and Gynecology 
Chas. F. Engelking, M.D., Ear, Nose and Throat 
R. A. Morse, M. D., Internal Medicine 
Ralph R. Chase, M. D., Pediatrics 
Tom R. Hunter, M. D., Surgery 
Dale W. Hayter, M. D., 


John G. Bolen, 
J. B. Adcock, Administrator 


KELSEY-LEARY-SEYBOLD CLINIC 


6655 Travis Houston 25, Texas 
JA 6-2671 
INTERNAL MEDICINE OBSTETRICS AND 


Mavis P. Kelsey, M.D., F.A.C.P. GENECOLOGY 
Bedoerine ag . ee rt Johnston, M.D. 

WHA G.P., Chest’ Diseases Melville L. Cody, M.D. 

John BE Kelsey, Jr., M.D., F.A.C.S. 


Gantecintestinal ere: 
Earl F. Beard, M.D., F.A.C.P. 
Cardiology and Cardiac 
Catheterization 
Alfred E. Leiser, M.D. 
Endocrine Diseases 


James W. Kemper, M.D. | Wm. T. Hill, M.D., F.C.A.P. 
— and Rheumatic Clinical Pathology 


Diseases 
Gene E. Burke, M.D. John A. —- M.D., F.C.A.P. 
H A Dissiohevel Clinical Pathology 
apereenston and Perivheral qpygtNISTRATION 
H. Irving Schweppe, M.D. ES. SOCKIC NITCCE 
Cardio-Pulmonary Diseases William A. Stovall 
Philip S. Bentlif, M.D. SPECIAL FACILITIES 
Gastrointestinal Diseases -Ray 
Clinical Laboratory 


PSYCHIATRY Radioisotope Laboratory 
Albert Owers, M.D. Steroid Laboratory 
Chester G. Cochran, M.D. Pulmonary Function 


Laboratory 
OPHTHALMOLOGY 
Frank G. Anderson, M.D. Pienecneeuenaie, 


Registered Physical Therapist 
a... —- THORACIC Graduate Dietitian 


CONSULTANTS 
C. C. Shullenberger, M.D. 
Hematologic diseases 
Edward B. Singleton, M.D. 
Radiology 
Carl J. Lind, M.D., F.C.A.P. 
Clinical Pathology 


SURGE Gastroscopy 
Wiens D. Seybold, M.D., Esophagoscopy 
F.A.C.S. Bronchoscopy 








THE COFFEY CLINIC 
306 West Broadway, Fort Worth, Texas 


Jos. F. McVeigh, M. D., F. A. C. P. 
A. D. Ladd, M. D. 

W. D. Marrs, M.D., F. A.C.S. 

R. C. Stow, Jr., M. D. 

Wm. D. Chalmers, M. D. 

H. B. Wester, D. D. S. 


A. Marvin Coleman, Jr., Business Manager 


THE FORT WORTH CLINIC 





1221 West Lancaster Avenue 
Fort Worth, Texas 
John M. Church, M. D. 


T. J. Coleman, M. D. 
O. M. Phillips, M. D. 


Robert L. Sewell, M. D. 
John H. Sewell, M. D. 
C. K. Holsapple, M. D. 


Wm. L. Asper, Bus. Mgr. 
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MALONE AND HOGAN CLINIC 


and the 
MALONE AND HOGAN FOUNDATION HOSPITAL 
Big Spring, Texas 

811 Main Street Phone AM iste 
P. W. Malone, M.D., F.A.C.S. J. E. Hogan, M.D., F.A 

Eye, Ear, Nose & Throat General Surgery 
J. M. Woodall, M.D. V. E. Friedewald, M.D., F.A.C.P. 

Pediatrics “eo Medicine & "Allergy 
E. V. Swift, M.D. G. F. —— M.D. 

Internal Medicine 


Uro! 
Cc. B. Marcum, Jr., M.D., F.A.CS.M. W. Talbot, Jr., M.D., F.A.A.P. 


General Surgery Pediatri 
F. W. Lurting, M.D., F.A.C.S. I. G. Wilson, M.D., D.A.R.B. 
Radiology 


Obstetrics & Gynecology 
M. A. Porter, M.D. 


J. H. Burnett, Jr., M.D. 
Internal Medicine Obstetrics & Gynecology 


J. W. Tipton, M.D. D. S. Riley 
Ear, Nose & Throat : Hospital Administrator 
R. L. Heith 


Clinic Business Manager 





EIGHTH AVENUE CLINIC 
PSYCHIATRY 


Giles W. Day, M.D., Psychiatrist 
Special Attention to Out-Patient Treatment of 


Major Psychoses 


910 Eighth Avenue 
Fort Worth 4, Texas 


EDison 2-1677 





PLAINVIEW HOSPITAL & CLINIC FOUNDATION 
801-813 W. 8th Street Plainview, Texas 


STAFF 
William L. Reed, M.D., Radiology 
John C. Long, M.D., — Diplomate American Board 
urgery 
Henry Snyderman, M.D., Diplomate American Board 
Neuropsychiatry 


R. K. Williams, M.D., Obstetrics & Gynecology 
George H. 2 Ill, M.D., F.A.C.S., Diplomate American 
‘oard Obstetrics & Gynecology 
Norbet J. Babi M.D., Diplomate American Board 
rthopedic Surgery 
Randall G. a M.D., Internal Medicine 
Roy R. Roberts, M.D., F.A.C.S., Diplomate 
Board Urology 
C. Thomas Hill, Jr., M.D., House Physician 
W. W. Kirk, Business Manager 
Virgil C. Witten, Administrator 


DEPARTMENT PHYSICAL THERAPY 





FREEPORT MEDICAL & SURGICAL CLINIC 


A. O. McCary, M. D. 
R. M. McCary, M. D. 


W. D. Nicholson, M. D. 
Thos. V. Hinkle, M. D. 


304 West Broad Street 
Freeport, Texas 


RUGELEY AND BLASINGAME CLINIC 
Wharton, Texas 
105 Hawes Street Phone LE 2-1700 


Vernon A. Black, M.D., Eye, Ear, Nose and Throat 
Raymond D. Little, M.D., Internal Medicine 
Howard Z. Fretz, M.D., Urology 

Dennis M. Voulgaris, M.D., Obstetrics & Gynecology 
Fred W. Kolle, M.D., Pediatrics 

Clinton E. Woodson, M.D., General Practice 

Robert B. Caraway, Jr., M.D., General Surgery 
Chris. A. Voelker, M:D., Radiologist 

Harold E. Secor, M.D., Obstetrics and Gynecology 
George Kopecky, D.D.S., Dentist 
C. H. Rugeley, Business Manager 
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THE JOHNS CLINIC & HOSPITAL 
720 West 6th St., Taylor, Texas 


FIFTH AVENUE CLINIC 
650 Fifth Avenue 


Fort Worth, Texas 


MEDICINE 


Sidney E. Stout, M. D. 
Frank L. Bynum, M. D. 
Will S. Horn, Jr., M. D. 
Ed Etier, Jr., M. D. 


SURGERY 
Harold F. Bertram, M. D. 


GENERAL PRACTICE 
G. Con Smith, M. D. 
Donald S. Gibbs, M. D. 


DENTISTRY 
L. W. Richardson, D. D. S. 


er vy + 
Otto H. Grunow, M. D. 


Gladys S. Cook, Business Manager 


LT 


THOMAS-SPANN CLINIC & HOSPITAL 
1546 S. Brownlee Corpus Christi, Texas 


Telephone TU 4-3861 


SURGERY 
R. Gayle Spann, M.D., F.A.C.S. 
J. Houston Thomas, M.D. 


OPHTHALMOLOGY 
L. David Wright, M.D., F.A.C.S. 


GENERAL PRACTICE 
Rex E. Thomas, M. 
Travis B. Phelps, M. D. 


INTERNAL MEDICINE 
William E. Morris, M.D. 
E, A. Williford, M.D. 
Gerald A. Reeves, M.D. 
Jack G. Smith, M.D. 


RADIOLOGY 
Crysup Sory, M.D. 


BUSINESS MANAGER 
Riley L. Aldrich, Jr. 


RISSLER-WOLLMANN CLINIC 


ROSS W. RISSLER, M. D., F. A. C. C. 
(Certified by the American Board of Internal Medicine) 


INTERNAL MEDICINE — CARDIOLOGY 


WALTER W. WOLLMANN, M. D., F. A. C. S. 
(Certified by the American Board of Surgery) 


GENERAL SURGERY 


2001 Grant Ave. KE 3-1601 El Paso, Texas 


THE CHESTER CLINIC AND HOSPITAL 
3330 South Lancaster Road, Phone FR 1-1316 
Dallas, Texas 


John B. Chester, M.D., F.A.C.S., Orthopedic Surgery 
Gene Ww. Rogers, M.D., General Surgery 

Douglas M. Hardy, M. D., Obstetrics & Gynecology 
Ervin R. Miller, M.D., Internal Medicine & Allergy 
James Booth, M.D., Orthopedic Surgery 

Eugene T. Monahan, M.D., og nem and Gynecology 
Ralph C. Disch, M_D., General Surg 

Catherine P. Chester, M.LD., lafente one Children 
Doyle L. Sharp, M.D., Medicine & Surgery 

Emmett R. Hamby, D.D.S., General Dentistry 

H. A. Mueller, M.D., Consultant in Radiology 

A. B. Cairns, M.D., Consultant in Pathology 

Geneva Bratton, R.N., Superintendent of Nurses 


LANCASTER OFFICE, LANCASTER, TEXAS 
TELEPHONE (Toll) LANCASTER 6511 


David E. Brebs, M.D., Pediatrics & Medicine 
James D. Fogleman, M.D., General Practice 


POLK TERRACE OFFICE 
1006 W. Camp Wisdom Rd. 
Robert B. Curry, M.D., General Practice 


TEXAS State Journal of Medicine, DECEMBER, 1961 


Jay J. Johns, M.D., F.A.C.S. 


8S. W. Lehmberg, M.D. 
Marvin J. Leshikar, M.D. 


Cc. J. Daniel, M.D. 
R. C. Hermann, M.D., F.A.C.8. 
A. Bryan Spires, Jr., M.D. 


DIAGNOSTIC CLINIC OF HOUSTON 


Internal Medicine and Diagnosis 


*Frederick R. Lummis, M. D. 


Charles D. Reece, M. D. 
Dolph L. Curb, M. D. 
William M. Donohue, M. D. 
Thomas J. Fatherree, M. D. 
H. Leland Kaplan, M. D. 
Hugh F. Arnold, M. D. 
John M. Phillips, M. D. 


*Deceased 


Bronchopulmonary Diseases 

Bronchoscopy ; Pulmonary 
Functions 

Cardiology-Cardiac 
Catheterization 


Electrocardiography- 
Phonocardiography 


Endocrinology 


W. Tom Arnold, M. D. 
Hugh H. Hanson, M. D. 
Belton G. Griffin, M. D. 
Edmund N. Gouldin, M. D. 
Thomas G. Vandivier, M. D. 
J. E. Norris, M. D. 

Joel E. Reed, M. D. 


C. G. Mercy, Administrator 


Laboratory ; 
Clinical Pathology 
Cytology 


Nuclear Medicine 
Isotope uptake, Gammagram 


and Therapy 
Radiology 


Rheumatology 


Consultation by Appointment 
6448 Fannin St., Houston 25, Texas 


U. S. SAVINGS BONDS 
Buy them and keep them 


* Dermatology 


EE 
ROGER W. MANAR, M. D. 


DERMATOLOGY 
SUPERFICIAL X-RAY THERAPY 


1400 Eighth Street Wichita Falls, Texas 


BEDFORD SHELMIRE, M. D. 
BEDFORD SHELMIRE, JR., M. D. 
DAVID S. SHELMIRE, M.D. 
Dermatology 
X-Ray and Radium in the Treatment of 
Skin Malignancies 


1410 Medical Arts Bldg. Dallas, Texas 
DRS. PIPKIN & RESSMANN 
J. LEWIS PIPKIN, M. D. 
ARTHUR C. RESSMANN, M. D. 
DERMATOLOGY 
X-Ray and Radium in The 
Treatment of Skin Malignancies 
714 Medical Arts Bldg. San Antonio, Texas 
Phone:— CA 2-8791 











A TR RE 


PORTER BROWN, M. D. 
WM. E. FLOOD, M. D. 








M. W. HARRISON, M. D. 











Dermatology and Syphilology Dermatology 
Radium and X-Ray Therapy Treatment of Skin Malignancies 
1106 Medical Arts Bldg. Fort Worth, Texas 1507 Medical Arts Bldg. Houston, Texas 








DUNCAN O. POTH, M. D. RICHARD D. COLE, M. D. 
Practice limited to Dermatology and Syphilology 
Dermatology and Syphilology Treatment of Skin Malignancies 
1280 Nix Professional Bldg. Methodist Medical Building 










San Antonio, Texas 1910 Knoxville Lubbock, Texas 





EVERETT R. SEALE, M. D. MARVIN E. CHERNOSKY, M.D. 
Dermatology DERMATOLOGY AND SYPHILOLOGY 
Treatment of Skin Malignancies 





834 Hermann Professional Building 
1217 Hermann Professional Bldg. Houston 25, Texas | Phone JA 6-3479 






Houston 25, Texas 









J. GILMORE BRAU, M.D. EARL R. COCKERELL, M. D. 
DERMATOLOGY — SYPHILOLOGY EARL G. COCKERELL, M. D. 
X-RAY and RADIUM THERAPY DERMATOLOGY 
X-ray and Radium in the Treatment of 
Hours 9 to 1 — 3 to 5 Skin Malignancies 


1442 N. 3rd St., Abilene, Texas 







3817 Brown Street Dallas, Texas 

















J. FRANKLIN CAMPBELL, M. D. THOMAS L. SHIELDS, M. D. 
EDMUND N. WALSH, M. D. Dermatology and Syphilology 
; X-Ray and Radium Therapy in the 
Denmatelagy ant Syph te and tentment of treatment of Skin malignancies 
Radium and X-Ray Therapy Hours 9 to 1—3 to 5 
1410 Pruitt Street Fort Worth 4, Texas 800 Fifth Ave. Fort Worth, Texas 












HOLMAN TAYLOR, JR., M. D. ATTEND YOUR COUNTY 
Practice limited to MEDICAL SOCIETY MEETINGS 
DERMATOLOGY and SYPHILOLOGY 

X-Ray and Radium Therapy ‘ 

1521 Hermann Professional Bldg. Houston, Texas * Radiology 








Royal Wertz, M. D., F. A. C. R. 
WILLIAM A. CLARK, M. D. Capres Hatchett, Jr., M. D., D. A. B. R. 


W. Q. Budd, M. D., D. A. B. R. 
DRS. WERTZ, HATCHETT & BUDD 
Practice Limited to Radiology 


802 Rusk St. 
8407 Montrose Blvd. Houston, Texas Amarillo, Texas 





Dermatology and Syphilology 
Radium and X-ray Therapy 
















A eT ee DRS. CARLSON, BAREKMAN & PARNELL 
DRS. SMITH, GARRETT & WILKINSON Glenn D. Carlson, M.D., F.A.C.R. 





Dermatology and Syphilology William H. Barekman, M.D., D.A.B.R. 
X-Ray and Radium in the treatment of skin malignancies B. J. Parnell, M.D., D.A.B.R. 
af ,» M.D., D.A.B. 
Medical Center, 1501 Arizona El Paso, Texas 







X-RAY DIAGNOSIS 
X-RAY AND RADIUM THERAPY 





WALTER B. MANTOOTH, JR., M. D. 








RADIOISOTOPES 
JOE M. LEHMAN, M.D. 1281 Medical Arte Bldg. csccccscccescccsenecseneeu---. RI 1-3621 
Dermatology, Syphilology, and Cancer of the Skin SOIR Ome San rise LA 8-6197 
ont Ges 2 ee TA 38-9961 


3801 19th St., Suite 101 





Lubbock, Texas 
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Cc. F. LEHMANN, M.D. 
Dermatology, Superficial 
X-ray and Radium Therapy 
218 Medical Professional Building 
McCullough at Cypress San Antonio 12, Texas 
(Hours by appointment) . 


DRS. SMITH, HARTMAN & MARTIN 
ROBERT N. SMITH, JR., M. D., D. A. B. R. 
JOHN T. HARTMAN, M. D., D. A. B. R. 
A. G. M. MARTIN, III, M. D., D. A. B. R. 
X-Ray Diagnosis 
Cobalt” Rotary Teletherapy—X-Ray and Radium Therapy 
Radioactive Iodine Uptake Studies 


1616 Ed Carey Drive Harlingen, Texas 


J. R. MAXFIELD, JR., M. D., M. A. C. R. 
JACK G. S. MAXFIELD, M. D., M. A. C. R. 
Radiological Center 
Including Radioisotopes 


2711 Oak Lawn, Dallas 19 LA 6-6661 


MAURICE C, ARCHER, M.D., D. A.B. R. 


RADIOLOGY 
800 Fifth Avenue Doctors Building 
Fort Worth, Texas EDison 2-3846 


Harvey M. Lowry, M.D. 
George F. Crawford, M.D. 
James R. Gish, M.D. 
Marvin R. Gunn, M.D. 


RADIOLOGY 


Phone TE 8-4543 
109 Doctors Bldg. Beaumont, Texas 


JAMES L. CLIFFORD, M.D., D.A.B.R. 


Cobalt 60 Rotational Therapy 
X-Ray and Radium Therapy 
X-Ray Diagnosis 
Radioisotopes 


845 Clarksville St. SU 4-4624 Paris, Texas 


U. S. SAVINGS BONDS 
Buy them and keep them 


* Urology 


CECIL M. CRIGLER, M. D., F. A. C. S. 
Practice limited to 
UROLOGY 


1519 Hermann Professional Bldg., Houston, Texas 


JOHN M. PACE, M. D., M.S., F. A. C. 8. 
Certified American Board of Urology 


UROLOGY 
Suite 428 Medical Arts Building 
Dallas 1, Texas 
Telephone Randolph 8777 
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A. KELLER DOSS, M. D., F. A.C. 8. 
Diplomate of American Board of Urology 
Practice limited to 


Urology 


201-202 Doctors Bldg. 
800 Fifth Avenue Fort Worth, Texas 


JO C. ALEXANDER, M. D. 
KARL B. KING, M. D. 
FOSTER FUQUA, M. D. 
ELGIN W. WARE, JR., M. D 


Urology 
8707 Gaston Avenue Dallas, Texas 


THE UROLOGY CLINIC 
1415 Pennsylvania Ave., Fort Worth 4, Texas 


Hub E. Isaacks, A. B., B. S., M. D., F. A. C. S. 
Diplomate of American Board of Urology 


Dolphus E Co: M. D., M.S., F. A. C.S. 
"Tinie al kaaine aed of Uses 


Grant F. Begley, A. B, M. D. 
Diplomate of American Board of Urology 


NORBORNE B. POWELL, M. D., F. A. C. 8S. 
Diplomate of American Board of Urology 
Practice limited to 


UROLOGY 
830 Hermann Professional Bldg., Houston 25, Texas 


JAN R. WERNER, M. D., F. A.C. S. 
Diplomate of American Board of Urology 
Practice limited to 
UROLOGY 


2307 West 7th Street Amarillo, Texas 


EDWARD WHITE, M. D., F. A. C. S. 
Diplomate of the American Board of Urology 
UROLOGICAL SURGERY 


523-5 Medical Arts Bldg. Dallas, Texas 


FIEL UROLOGICAL CLINIC 
Charles Fiel, M. D. 
Diplomate of American Board of Urology 
Practiee limited to 


UROLOGY 
8701 19th St. Lubbock, Texas 


MICHAEL K. O’HEERON, M.D., F.A.C.S. 
Diplomate American Board of Urology 


1804 Medical Towers Houston 25, Texas 


H. L. LOBSTEIN, A.B., M.D., F.I.C.S. 
MEDICAL AND SURGICAL UROLOGY 
Corner Coggin at Austin Avenue 


1319 Austin Avenue Brownwood, Texas 
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VINCENT VERMOOTEN, M. A., M. D., F. A. C. S. 
(Diplomate of the American Board of Urology) 


Practice limited to 
GENITO-URINARY SURGERY 


3607 Gaston Avenue Dallas 10, Texas 





H. M. GIBSON, JR., M. D., F. A. C.S. 
(Certified by American Board of Urology) 
Practice limited to 


UROLOGY 
512 University Towers Bldg. 1900 North Oregon St. 
El Paso, Texas Ph. KE 2-8130 & KE 3-4765 





VIRGIL A. PATE, JR., M.D., F.A.C.S. 
Diplomate of American Board of Urology 


Practice limited to 
UROLOGY 


114 Professional Building Abilene, Texas 





MARVIN GREER RAPE, M.D. 


Diplomate of American Board of Urology 


NEWTON F. McDONALD, M.D. 


Diplomate of American Board of Urology 
Practice Limited To 
UROLOGY 


915 Medical Arts Bldg. Houston, Texas 


JOHN B. TRIBLE, M. D. 
Practice Limited to 
UROLOGY 


1625 Medical Arts Bldg., Houston 2, Texas, CA 2-7521 





AVAILABLE SPACE 
$5.00 PER ISSUE 





ATTEND YOUR COUNTY 
MEDICAL SOCIETY MEETINGS 





%* Gastroenterology and Proctology 


CURTICE ROSSER, M. D. 
Diplomate American Board of Proctology 
Proctology 


Hours by appointment 
710 Medical Arts Bldg. Riverside 2-2858 
Dallas, Texas 





THE PROCTOLOGIC CLINIC 
Colon and Rectal Surgery 


Herbert T. Hayes, M. D. 
Harry B. Burr, M. D. 
W. Truett Melton, M. D. 


636 Hermann Professional Bldg. Houston 25, Texas 


ALVIN BALDWIN, JR., M. D., F. A. C. S. 
Practice Limited to 
Diseases and Surgery of the Colon and Rectum 
714 Doctors Building 8707 Gaston Avenue 
Dallas, Texas 
Off. Tel. Victor-2578 Res. Tel. Emerson-4500 





HUGH C. WELSH, M. D. 
Proctology and Abdominal Surgery 


2715 Fannin Street Houston, Texas 





GEORGE M. UNDERWOOD, M. D., F. A. C. P. 


Diplomate of 
American Boards of Internal Medicine 
and Gastroenterology 
Dallas Medical and Surgical Clinic 
4105 Live Oak Street Dallas, Texas 





JAMES J. GORMAN, M. D., F. A. C. P. 
Gastroenterology 


Diagnosis Gastroscopy 


701 First National Bank Bldg. 
El! Paso, Texas 





J. WADE HARRIS, M.D., F.A.C.S. 
Surgery of the Rectum and Colon 


406 Hermann Professional Bldg. 
Houston 25, Texas 





DRS. ROUSE, PATTERSON, BAILEY 
DOUGLAS, FISHER AND CHEARS 


1108 and 1414 Medical Arts Building, Dallas 
Gastro-enterology, Gastroscopy 
Esophagoscopy 
Milford O. Rouse, M.D. 


F. Clark Douglas, M.D. 
W. Crockett Chears, M.D. 


Cecil O. Patterson, M.D. 
Herbert A. Bailey, M.D. 
John W. Fisher, M.D. 





HUGH BEATON, M.D., F.1.C.S. 


Diplomate American Board of Proctology 


Practice Limited to 
Surgery of the Rectum 


1316-18 Medical Arts Building 
Office EDison 2-8929 Fort Worth, Texas 


AVAILABLE SPACE 
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Support A. M. E. F. 


_* Clinical Laboratories 


MARVIN D. BELL, A. B., M. D. 
Clinical Pathology 


1109 Medical Arts Bldg. Dallas, Texas 


SANDERS DIAGNOSTIC LABORATORY 


General and Surgical Pathology, Clinical 
Pathology, Hematology, Serology, 
Bacteriology, Biological Chem- 
istry and Endocrinology 


1526 Medical Arts Building Houston, Texas 
Cc. B. SANDERS, M. D., Director 


A. B. CAIRNS, M. D. 
GERARD NOTEBOOM, M. D. 
MARC GARZA, M.D. 
Diplomates American Board of Pathology 
3511 Fairmount Methodist Hospital 
Dallas, Texas Dallas, Texas 


FORT WORTH MEDICAL LABORATORIES 


John J. Andujar, M.D. 
Francis E. Council, M.D. 
Dorothy Patras, M.D. 


1404 Pennsylvania Avenue 
Fort Worth, Texas 
EDison 6-7137 P. O. Box 1118 


R. H. CHAPPELL, M. D. 
Diplomate American Board of Pathology 
Pathologic Anatomy Clinical Pathology 

Wadley Building 
Texarkana, Arkansas-Texas 


BROWN & ASSOCIATES MEDICAL LABORATORY 


Tissue Pathology, Exfoliative Cytology, Hematology, 
Serology, Clinical Chemistry, Bacteriology 
and Parasitology 


Wilson G. Brown, M.D. George V. Miller, M.D. 
Walter G. Olin, M.D. John R. Thomas, M.D. 


S. J. Skinner, M.D. 
Diplomates American Board of Pathology 
165 Hermann Professional Bldg., JA 6-4031 
Houston 25, Texas 


“Mailing Containers on Request” 
“Office Pickup Service in Houston” 


PILCHER-SISSON LABORATORY 
PATHOLOGY - CLINICAL PATHOLOGY 
John Pilcher, M.D., F.C.A.P. 
James H. Sisson, M.D. 
2465 Medical Center Corpus Christi, Texas 
Phone TUlip 4-4885 P. O. Box 5416 
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JOHN L. WALLACE, M.D. 
EXFOLIATIVE CYTOLOGY 


P. O. Box 11435 Fort Worth, Texas 


Phone WA 4-2451 
Mailing Containers on Request 


DR. PREUSS PATHOLOGY LABORATORY 
Exfoliative Cytuology 
and Surgical Pathology 
FRED S. PREUSS, M.D., F.C.A.P. 


3607 Gaston Avenue, Room 305 209 South Iowa Street 

Dallas 10, Texas Irving, Texas 

Telephone: TA 3-6912 Telephone: BL 38-8998 
Specimen containers on request 


HOUSTON 
EEG LABORATORY 
3200 Caroline St. 
Houston, Texas Pasadena, Texas 
JA 9-4641 GR 2-6523 
ELECTROENCEPHALOGRAMS ONLY 


John E. Skogland, M.D., Ph.D., Director 
DRS. RACE, CRASS, SHAW, NICKEY, and 
KINGSLEY 


PASADENA 
EEG LABORATORY 
624 S. Tatar St. 


PATHOLOGISTS’ 
BIO-MEDICAL LABORATORIES 


Exfoliative Cytology, Surgical Pathology, Clinical 
Lab Procedures, Forensic Pathology, & Hormone Chemistry 


George J. Race, M.D., M.S., F.C.A.P. Wm. M. Nickey, Jr., M.D. 

Gwendolyn Crass, M.D. Marie L. Shaw, M.D. 
Wm. B. Kingsley, M.D. 
Diplomates of the American Board of Pathology 
300 Medical Tower Bldg. 
712 N. Washington 

Dallas 10, Texas 

Phone TAylor 4-1258 


Mailing Containers 
on Request. 


NUCLEAR MEDICINE LABORATORIES 
OF TEXAS 
6411 South Main Street 
Texas Medical Center 
Houston 25, Texas 
Completely equipped radioisotope laboratory for 
diagnostic radioactive tests in: 


Hematology, Thyroidology, Endocrinology, 
Gastroenterology, Cardiology, Neurology, Neuro- 
Surgery, Urology, Ophthalmology and ~ 
Obstetrics-Gynecology 


Herbert C. Allen, Jr., M.D., Director 
JAckson 4-7242 


LIND, HILL & WEBB PATHOLOGY LABORATORY 


Clinical Pathology Anatomic Pathology 


Serology 
Bacteriology 
Biochemistry Cytology 
Endocrinology Medicolegal Consultation 
C. J. Lind, Jr..M.D. Wm. T. Hill, M. D. 
John A. Webb, M.D. 
Diplomates of the American Board of Pathology 


704 The Medical Towers Houston 25, Texas 


Surgical Pathology 
Hematology 
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eens <% AND CLINICAL vs INC. 
D. Fitzwilliam, M.D., F.C.A. 
pe dn American Board of Siena 
Exfoliative Cytology 
een -— Clinical Pathology 
ioactive Isotopes 


109 Doctors Bldg., "300 Fifth Ave., Ft. Worth, ee 
ED 2-9437 ED 5-529 
Mailing Containers on Request 





Attend Your 
County Medical Society Meetings 





%* Nervous and Mental Diseases 


GILES W. DAY, M. D. 

(Fomerly Superintendent and Medical Director 
Galveston State Psychopathic Hospital) 
Mental and Functional Nervous Diseases 
Consultation by appointment 


910 Sth Ave. Fort Worth, Texas 


Phone EDison 2-1677 


Arthur J. Schwenkenberg, M.D. 
Joseph L. Knapp, M.D. 
Jackson H. Speegle, M.D. 
Fred H. Jordan, M.D. 
Joseph H. Lindsay, M.D. 
Ludlow M. Pence, M.D. 
(Neurology-Electroencephalography) 


Practice limited to 
NEUROLOGY PSYCHIATRY 
Beverly Hills Clinic and Sanitarium 
210 N. Westmoreland St. Dallas, Texas 
FE 1-8331 





LUDLOW M. PENCE, M. D. 
Practice limited te 
Neurology and Epilepsy 
210 N. Westmoreland Dallas 11, Texas 
WH 3-4651 





STEPHEN WEISZ, M. D. 
Practice Limited to 
NEUROLOGY and PSYCHIATRY 


1637 Medical Arts Bldg.. 
Riverside 7-5183 


Dallas, Texas 





GEORGE WILLIAM DAVIS, JR., M.D. 
1414 Hermann Professional Building 
Houston 25, Texas 
JAckson 2-6666 


Psychiatry 





THEODORE H. GREINER, M.D. 
PSYCHIATRY 
3931 Essex Lane 






Houston 27, Texas 
MOhawk 4-2324 





MELBOURNE J. COOPER, M. D. 
JEAN HEAD COOPER, M. D 
Psychiatry, Neurology, and Counseling 
Outpatient Electric Convulsive Therapy 


211 Richmond Avenue, San Antonio 2, Texas 


CApitol 6-1403 CApitol 7-6331 





Perry C. Talkington, M.D. 
Charles L. Bloss, M.D. 
Howard M. Burkett, M.D. 
James K. Peden, M.D. 

Jerry M. Lewis, Jr., M.D. 
Ward G. Dixon, M.D. 
Claude L. Jackson, M.D. 
Belvin A. Simmons, M.D. 

E. Clay Griffith, M.D. 
practice limited to 
NEUROLOGY AND PSYCHIATRY 
4645 Samuell Blvd., Dallas, Texas 
EVergreen 1-1181 
Timberlawn Sanitarium 
4600 Samuell Blvd., Dallas, Texas 
EVergreen 1-2121 
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* Physical Medicine 
and Rehabilitation 


VANN S. TAYLOR, M.D. 


Diplomate American Board of Physical Medicine 
and Rehabilitation 


Physical Medicine and Rehabilitation 
Neuromyology — Electromyography 
222 Medical Tower 712 N. Washington Ave. 
TAylor 6-6026 Dallas 10, Texas 





OSCAR O. SELKE, JR., M.D. 
JAMES R. OATES, M.D. 


Diplomates, American Board of Physical Medicine 
and Rehabilitation 


Physical Medicine and Rehabilitation 
Rheumatology — Electromyography 


615 Hermann Professional Bldg. Houston 25, Texas 


AVAILABLE SPACE 





$5.00 PER ISSUE 





* Nuclear Medicine 


HERBERT C. ALLEN, JR., M.D. 
Practice Limited to 
NUCLEAR MEDICINE 
JAckson 4-7242 
100 Hermann Professional Bldg. 
Houston 25, Texas 
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CLASSIFIED 


ad ISEMENTS 


@ Rates: $3.50 per issue for fifty words or less, 
payable in advance. 


® Deadline for space reservations and copy is the 
first of the month preceding issue. Send copy to 


the Advertising Manager, 1801 North Lamar 
Blvd., Austin, Texas. 


Advertisers using Box Numbers forbid the dis- 
closure of their identity. All inquiries will be for- 
warded to them immediately. 


* Physicians Wanted 


WANTED: General Practitioner for well established, 20 year 
practice of G.P. retired this month from ill health. Associated 
with young G.P. in Medical and Dental clinic on Blvd. in sub- 
stantial residential area. All equipment and furniture new and 
available. No capital investment or charges required for prac- 
tice. Share in % profits from lab, X-ray, and E.C.G. 12 minutes 
from 4 hospitals. Low overhead. Can net over $30,000.00 an- 
nually. Contact D. M. LePere, M.D., 5504 Irvington Blvd., 
Houston 22, Texas. OX 4-0705 or OX 4-0704. 


WANTED: One or two General Practitioners, or one General 
Practitioner and one Internist to practice in established small 
medical building in suburban Dallas. One busy General Prac- 
titioner going into service. Good practice available with excellent 
income. For information write to Kenneth O. Adwan, M.D., 
10023 Garland Road, Dallas, Texas. 


ASSOCIATE GROUP MEMBER WANTED: Practice in 
Northeast Dallas for 20 years—members of Baylor Medical Staff. 
Need General Practitioner or General Surgeon. Reply to E. R. 
Cox, M.D., Lakewood Medical Center, 6331 Prospect, Dallas, Tex. 


WANTED: Gulf Coast, 30 miles from Houston and Galveston. 
Associate for General Practice with some industrial work. Two 
other doctors in clinic and 30-bed hospital with excellent con- 
sulting staff. Full hospital and privileges. Salary to start com- 
mensurate with training and experience. Permanent opportunity 
in rapidly growing community of 6,500 with very large drawing 
area. Excellent schools, junior college, good hunting and fishing. 
No initial expense. Write P. O. Box 551, Alvin, Texas or call 
OLdfield 8-3361. 


WANTED: Internist to join old established group in town 
of 10,000 population in West Texas. Need not be Board certified 
but with adequate residency training. Write Box 301, Texas 
_ Journal of Medicine, 1801 North Lamar Blvd., Austin, 

‘exas. 


WANTED: Surgeon to join old established group in town of 
10,000 population in West Texas. Need not be Board certified 
but with adequate residency training. Write Box 302, Texas 


—_ Journal of Medicine, 1801 North Lamar Blvd., Austin, 
'exas. 


PHYSICIAN WANTED: A five-doctor, forty-eight bed, part- 
nership hospital and clinic, fully accredited, in central Texas 
town of 6,000 with twenty-five to thirty thousand trade terri- 
tory, desires M. D. with special training in internal medicine. 
Starting salary fifteen thousand yearly, with eventual objective 
of buying full partnership to start up to August 1, 1961. Reply 
to Box 472, Texas State Journal of Medicine, 1801 North 
Lamar Blvd., Austin, Texas. 


PEDIATRICIAN AND INTERNAL MEDICINE specialist 
needed to complete a four-physician clinic in Odessa. Clinic 
offices are fully equipped with laboratories and air-conditioned 
throughout. The clinic is staffed by a full-time pharmacist and 
technician. Odessa is one of the most progressive cities in West 
Texas with a population of 80,000 and trade area of 150,000. 
Reply to Mrs. James W. Rainer, 106 Conet Drive, Odessa, Texas. 


WANTED: Pediatrician, Internist, and General Practitioner 
needed in new modern clinic in North East Dallas located in one 
of the fastest growing parts of Dallas County. Reply to Box 505, 
Texas State Journal of Medicine, 1901 North Lamar Blvd., 
Austin, Texas. 


PHYSICIANS WANTED: Methodist Hospital, Lubbock, 
Texas, would like to receive applications from physicians inter- 
ested in the following opportunity: House Doctor for this 300- 
bed institution. Duties to involve part-time call. Compensation 
would include salary plus office in which private practice could 
be developed simultaneously. Salary open for negotiation. Con- 
tact Administrator, 3615 19th Street, Lubbock, Texas. 
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PHYSICIAN WANTED, MEDICAL CLINIC, BAYTOWN. 
Physician wanted to rent office in clinic building. Group plan 
will pay fees for services to m during office hours; fees 
for remainder of private practice the responsibility of patients. 
Experience indicates gross income of $1,500 to $2,000 a month 
within six months. Phone 582-8217 or write Box 3919, Baytown. 


“OPENINGS FOR RESIDENTS IN PSYCHIATRY in 915 bed 
progressive hospital. Three year approved psychiatric residency 
through affiliation with Louisiana State University and Tulane 
University Medical Schools. Opportunities for teaching and re- 
search; psychoanalysis available in third year by private ar- 
rangement; organized training while living on the beautiful 
Gulf Coast. Starting salaries from $6,995 to $10,635, plus many 
fringe benefits. For information write Dr. J. T. May, Associate 
Chief of Staff, VA Hospital, Gulfport, Mississippi. 


ASSISTANT WANTED: West Texas small private clinic- 
hospital with excellent gross and net needs surgeon willing to 
do surgery, clinic and hospital medicine. Good salary with later 
increase to percentage basis. Excellent trade territory—oil, 
cattle, agriculture city under 70,000. Write Box 508, Texas State 
Journal of Medicine, 1801 North Lamar Blvd., Austin, Texas. 


WANTED: Radiologist, associate, private practice in hospital, 
North Central Texas city approximately 25,000. First year sal- 
ary minimum $12,000 with full partnership to follow. Excellent 
lake facilities resort area. Write Box 507, Texas State Journal 
of Medicine, 1801 North Lamar Blvd., Austin, Texas. 


ASSOCIATE: Excellent opportunity for young, ambitious 
physician. New large clinic, completely equipped—X-Ray, lab- 
oratory, etc. Busy established practice, future partnership avail- 
able. Large South Texas city. Write Box 509, Texas State Jour- 
nal of Medicine, 1801 North Lamar Blvd., Austin, Texas. 


YOUNG PHYSICIAN WANTED: For training and career 
in industrial medicine by large chemical company outstanding 
in this field. Please send as soon as possible resume with letter, 
giving name, address, phone number, age, training, medical edu- 
cation and licensure, plus a recent photograph. Address: P. O. 
Box 993, Charleston, West Virginia. 


INTERNIST: Board Certified or eligible, 312-bed GM&S hos- 
pital affiliated University Texas Southwestern Medical School. 
Research opportunities. Fringe benefits. Citizenship required. 


— available. Write Director, VA Hospital, McKinney, 
‘exas. 





WANTED: General Practitioner. Office space available in 
good air-conditioned clinic. Equipment use included in reason- 
able rental. Location: Southeast Texas town of 3,500 between 
Houston and San Antonio, large trade area. Details supplied. 
Write Box 510, Texas State Journal of Medicine, 1801 Lamar 
Blvd., Austin, Texas. 


GENERAL PRACTITIONER as associate or partner town of 
14,000, 25 miles Dallas, good hospitals, new 16-room clinic. Clinic 
has regular consulting staff of radiologist, orthopedist and urolo- 
gist. Clinic has all laboratory and x-ray facilities. Unlimited pa- 
tients in surrounding area. Salary or partnership open. Write 
Box 511, Texas State Journal of Medicine. 





WANTED: Associate, general practice and surgery. South- 
Central Texas city. 4500 sq. ft. fully equipped air-conditioned 


clinic. Salary open. Reply to Box 478, Texas State Journal of 
Medicine. 


PHYSICIAN WANTED: Locum Tenens wanted. Two weeks 
Christmas, and six weeks June, July 1962. Texas licensed, gen- 
eral practice, small West Texas town. No hospital practice or 
surgery. Pay $400 weekly plus car and lodging. Fifty-hour work 
week. Reply Box 517, Texas State Journal of Medicine, 1801 
North Lamar Blvd., Austin, Texas. 








POSITION OPEN: Nurse Anesthetist, CRNA Preferred, 70- 
bed hospital in Northwestern Montana. Excellent opportunity, 


liberal benefits. Salary open. Contact Administrator, Kennedy 
Deaconess Hospital, Havre, Montana. 





WANTED: General Practitioner to assume well-established 
practice in Moody, Texas. Available facilities include fully 
equipped office and three examining rooms. Moody, being in 
Central Texas, has a trade area of 3,500. Interested physicians 
please contact Mr. Garland Baker, Mr. Frank Denny, or M. C 
Harrington, of the Chamber of Commerce, Moody, Texas. 


EXCELLENT growing surgical practice in Arlington avail- 
able in January due to military service. Future partner desired 
for percentage and renting equipment and office during military 
absence. Send background and inquiries to Management Service 
for Doctors, P. O. Box 7336, Waco, Texas, for full information 
and appointment in Arlington or Waco. 


%* Situations Wanted 


SITUATION WANTED: General Practitioner. Age 31. Com- 
pleting Military Service. Desires location. Consider small group, 
association, solo. Texas license. Some GP experience prior to 
Service. Reply to Box 524, Texas State Journal of Medicine, 
1801 North Lamar Blvd., Austin, Texas. 
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PSYCHIATRIST—Board eligible male desires responsible af- 
filiation with individual, group or private institution. Three years 
approved residency in Psychiatry with recently completed four- 
teen months, full-time, graduate study in Neurology-Psychiatry, 
leading eastern university. Background includes two years medi- 
cal residency, institutional and private practice. Texas license. 
Reply to Box 488, Texas State Journal of Medicine, 1801 North 
Lamar Blvd., Austin, Texas. 


M.D.—Experienced in private practice, insurance, and indus- 
trial work, wishes location private practice, industrial, institu- 
tional, or college work. Either solo or with another physician, 
clinic, company, or institution. Reply to Box 491, Texas State 
Journal of Medicine, 1801 North Lamar Blvd., Austin, Texas. 


¥* For Sale or For Rent 


FOR SALE: General practice and complete set of new office 
equipment, including new 200-100 Picker X-ray machine with 4 
spot Polyfilmer, and a new Ohio 3-gas machine. Reply to Box 
521, Texas State Journal of Medicine, 1801 N. Lamar, Austin, 
Texas. 


FOR SALE: Standard X-Ray Machine with Bucky Diaphriam 
Ser. # 22-844, Otoscope, Physician Deluxe Scales, Microscope, 
Instrument Cabinet Examining table, examining lamp, instru- 
ment stand, and an assortment of instruments. Interested phy- 
sicians please contact Mr. W. L. Garland, Vice-President, First 
National Bank of Grand Saline, Texas. 


FOR SALE: Ideal clinic location—corner—building 5500 sq. 
ft., 1 2/3 acres, room for expansion, paved parking, near hos- 
pital, located Northeast Fort Worth in fastest growing com- 
munity in State. Reply to Box 523, Texas State Journal of 
Medicine, 1801 N. Lamar, Austin. 


FOR SALE: A Mattern x-ray, 100 m. a., with fluoroscopic 
attachment and developing equipment. Contact Mrs. Samuel 
Perlamn, 404 N. St. Mary, Carthage. Phones: Oxford 3-4861 
or Oxford 3-6290. 


OFFICE SPACE FOR RENT in medical-dental building. Now 
available for occupancy. Plenty of parking space. For informa- 
tion contact: Cicero Floyd, 720 E. Main, Grand Prairie, Texas, 
or phone Office: AN 2-2626, Residence: AN 2-1879. 


BIG SAVINGS ON “RETURNED-TO-NEW” and _ surplus 
equipment. Reconditioned, refinished, guaranteed. X-RAY, exam- 
ining tables, autoclaves, ultrasonics, diathermies, OR tables, OR 
lights, and more. Largest stock in the Southwest. TEX-RAY CO., 
$305 Bryan, Dallas. (Open to the profession Wednesdays, Thurs- 
days. 9-5. Other hours by arrangement.) 


OFFICE SPACE AVALIABLE for MD. Premium location in 
new shopping center of Northeast Dallas. 2,000 square feet 
available at $3.00 per square foot per annum. 15,000 people 
in area, with no MD’s. Long term lease available if desired. 
Phone Diamond 8-2320, or Dlamond 8-1340 or write P. O. Box 
426. Northlake Shopping Center, Dallas 18, Texas. 


SHERWOOD MEDICAL CENTER—Odessa, Texas. Has suite 
#8 available for lease. It is of masonry construction with central 
heat and refrigerated air conditioning and opens onto a mall 
with many prosperous doctors. If you are a Urologist, Pedia- 
trician or ENT Specialist this is your opportunity. For further 
information contact D. C. Harrill at 1813 East 8th St., Phone 
FE 2-1401, Odessa, Texas. 


LEASING NOW! New air conditioned professional office 
building in Ennis, Texas—a growing city—30 miles from Dallas. 
Across the street from new hospital under construction. Here 
is a fine opportunity for a Pediatrician, General Practitioner, 
General Surgeon, and EENT Specialist. Reply to Box 484, Texas 


= Journal of Medicine, 1801 North Lamar Blvd., Austin, 
‘exas. 


OFFICE SPACE AVAILABLE FOR THREE OR MORE 
DOCTORS in new clinic ready for occupancy about Sept. 1. 
North of Glendale Shopping Center (corner Marsalis and Ann 
Arbor) X-ray equipment furnished if desired. Approximate 50- 
ear off-street parking area. Space available for hospital at later 
date. Residential property valued at from $10,000.00 to $80,000.00. 
No other clinics or hospitals near this location. Doctors of 
medicine, dentistry, optometry, etc., general practice or special- 
ist, may have as much space as desired and it will be arranged 
according to your specifications. For information call or write: 


Dr. F. M. Dollar, 809 Vermont Street, Dallas 16, Texas, Res.: 
FR1-2512, Office: WH 1-0344. 


FOR SALE: Examining table, instruments, medical books, 
sterilizer, refrigerator, and many other items necessary for 
office practice. Interns and residents who will start their prac- 
tice in the near future and are interested in keeping overhead 
expenses to a minimum, should investigate. Write Box 504, 


Texas State Journal of Medicine, 1801 North Lamar Blvd., 
Austin, Texas. 











ACTIVE PRACTICE, SURGERY-GENERAL PRACTICE: % 
interest in new, modern, 6-man clinic; city 10,000: excellent 
trade territory, oil, cattle, industry, 100 bed open staff hospital, 
located Piney Woods, east Texas; excellent climate. Reply to 


Box 506, Texas State Journal of Medicine, 1801 North Lamar 
Blvd., Austin, Texas. 
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FOR RENT: 760 sq. ft. air-conditioned professional office; 
main floor—in a suburban medical community center in San 
Antonio. Unlimited potential for ophthalmologist or dentist. Ad- 
jacent clinic building occupied by internist, general practitioner, 
and ob-gyn M.D. Available immediately. Reply to Box 495, Texas 
State Journal of Medicine. 


FOR SALE: Modern Medical Clinic, Central Texas; 1800 
square feet. For sale, and easy terms. Owner moved from city. 
Immediate space available. Write or contact: Dr. Jack C. Fischer, 
1347 Acapulco Drive—FR 1-7921—Dallas 32, Texas. 


METHODIST MEDICAL BUILDING, Lubbock, Texas, office 
suites available $5.00 per square foot per annum for five-year 
leases and $5.50 per square foot per annum for one-year leases. 
Three-room suites from 350 to 498 square feet. Two-room suites 
300 square feet. All unfurnished. Automatic elevator service. 
Building connected to 300-bed Methodist Hospital. Paved and 
lighted parking area for patients and occupants. Telephone: 
Building Manager, SW 5-4321, Extension 411, 1910 Knoxville, 
Lubbock, Texas. 


JUST COMPLETED—Beautiful New Clinic adjacent to North- 
west General Hospital in Spring Branch area in Houston. Space 
for 5 doctors and a pharmacy. If you are interested in moving 
to a fast growing progressive area, where there are many ad- 
vantages, contact Administrator, Northwest General Hospital, 
Inc., 1615 Hillendahl, Houston 24, Texas. 


DOCTOR’S CLINIC—Memorial Area, Houston, Texas, estab- 
lished location in modern shopping center, reception room, re- 
ceptionist office, laboratory, waiting room, x-ray room, four 
treatment rooms, two offices, two rest rooms, air conditioned. 
Available January 15, 1962. Contact Bob Baldwin, P. O. Box 
19543, HO 8-5095, Houston 24, Texas. 


NOW LEASING OFFICE SPACE in the Medical Center to be 
built at 1015 East 32nd St. (4%4 block from St. David’s Hospital 
and % block from Interregional Highway). Construction con- 
forming with your floor plan. Occupancy about 1 July 1962. 
Write Milton Turner, M.D., 1015 E. 32nd St., Austin, Texas, or 
call GR 6-6589 for further information. 


FOR SALE OR RENT: Rio Grande Valley Winter and Sum- 
mer Resort. Fishing, Shrimping and Oil Industries. Practice 
practically unopposed. Six-room Clinic with 1400 sq. feet space 
in rear for expansion. Seventeen miles to 100-bed Hospital with 
open staff. Present Physician leaving to Specialize. Will arrange 
terms to suit. Reply to Box 514, Texas State Journal of Medi- 
cine, 1801 North Lamar Blvd., Austin, Texas. 


FOR SALE: Ten-bed clinic-hospital, fully equipped. Located 
in community 50 miles between San Antonio and Austin. X-Ray, 
EKG, surgical and obstetrical instruments for sale. Reply Box 


516, Texas State Journal of Medicine, 1801 North Lamar Blvd., 
Austin, Texas. 





FOR SALE: To one or two General Practioners our unop- 
posed practice in town of 2,500. Drawing area includes 2,500 
more. Office equipment and 12-room hospital fully equipped and 
staffed. A very successful business for over 20 years. Excellent 
opportunity financially and medically. Reply Box 515, Texas 
_—s Journal of Medicine, 1801 North Lamar Blvd., Austin, 

‘exas. 


FOR SALE: Keleket X-Ray apparatus, 100 milliamp. Pur- 
chased new 1953. Used infrequently in physician’s private prac- 
tice. $2,000.00 cash. Reply to Mr. Jack Sargent, Trust Depart- 
ment, National Bank of Commerce of San Antonio, San An- 
tonio, Texas. 


FOR SALE OR LEASE: 10-room, fully equipped air-condi- 
tioned office building in thriving suburb of Ft. Worth. Will con- 
sider associate with prospect of same buying out later. Present 
practice netting about $20,000 annually. Excellent prospect for 
general practitioner. Reply to Box 518. Texas State Journal of 
Medicine, 1801 North Lamar, Austin, Texas. 





MODERN doctor’s building for lease—reasonable. Excellent 
practice established. Trade area of 8000. City Hospital. Two 
other Doctors. Winters, Texas. Contact J. E. Griffin, M.D., 
6840 Carolyncrest, Dallas 14, Texas. 


FOR SALE: Six-room office and equipment, near County Hos- 
pital in West Texas town of 10,000. Good opportunity for young 
energetic GP, OB or EENT. Am retiring January ist. Reply to 
Box 519, Texas State Journal of Medicine, 1801 North Lamar 
Blvd., Austin, Texas. 


ACTIVE GENERAL PRACTICE. Gross $40,000 this year. 
West Texas college community of 5,000 plus. Ideal climate. Fully 
equipped office. Take over for depreciated cost of like-new equip- 
ment. 33-bed open staff county hospital. Leaving for residency, 
June 1962. Write Box 520, Texas State Journal of Medicine, 
1801 N. Lamar Blvd., Austin, Texas. 





* Miscellaneous 


ARTIFICIAL KIDNEY AVAILABLE FOR USE by any pa- 
tient who needs it is announced by the Department of Urology, 
St. Joseph’s Hospital, Houston, Texas. The new travenal twin 
coil type apparatus is suited for acute, chronic diseases of renal 
nature. Interested physicians may contact Michael K. O’Heeron, 


* D., F. A. C. S., Chairman, 1804 Medical Towers, Houston 25, 
‘exas. 
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Before prescribing be sure to consult Winthrop’s literature for additional information about dosage, possible side effects and contraindications. 
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in 

otitis 

and 
pyelonephritis 


or other 


infections 


antibiotic therapy with 


ECLO 


CAPSULES, 150 mg., 75 mg. Dosage: Average infections— 
150 mg. four times daily. Severe infections—Initial dose of 
300 mg., then 150 mg. every six hours. 

PEDIATRIC DROPS, 60 mg./cc. in 10 cc. bottle with cali- 
brated, plastic dropper. Dosage: 1 to 2 drops (3 to 6 mg.) 
per pound body weight per day — divided into four doses. 
SYRUP, 75 mg./5 cc. teaspoonful (cherry-flavored). 


Dosage: 3 to 6 mg. per pound body weight per day—divided 
into four doses. 


PRECAUTIONS—As with other antibiotics, pecLomycIN 1 ay 
occasionally give rise to glossitis, stomatitis, proctitis, naus:a, 
diarrhea, vaginitis or dermatitis. A photodynamic reaction to 
sunlight has been observed in a few patients on DECLOMY¢ V. 
Although reversible by discontinuing therapy, patients show ld 
avoid exposure to intense sunlight. If adverse reaction or id ‘o- 
syncrasy occurs, discontinue medication. 


Overgrowth of nonsusceptible organisms is a possibility wi'h 
DECLOMYCIN, as with other antibiotics, and demands that t:¢ 
patient be kept under constant observation. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 





an added measure of protection 


YCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


against relapse— up to 6 days’ activity on 4 days’ dosage 


against secondary infection—sustained high activity levels 


ainst “problem” pathogens—positive broad-spectrum antibiosis 
P P 
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Calms the ‘Tense, Nervous Patient 


in anxiety and depression 


The outstanding effectiveness and safety with which 
Miltown calms tension and nervousness has been 
clinically authenticated by thousands of physicians 
during the past six years. This, undoubtedly, is one 
reason why meprobamate is still the most widely 
prescribed tranquilizer in the world. 


Its response is predictable. It will not produce 
unpleasant surprises for either the patient or the 
physician. Small wonder that many physicians have 
awarded Miltown the status of a proven, depend- 


Miltown 


meprobamate (Wallace) 


Usual dosage: One or two 400 mg. tablets t.i.d. 


Supplied : 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; bottles of 50. Also as 
MEPROTABS®—400 mg. unmarked, coated 
tablets; and in sustained-release capsules as 
MEPROSPAN®-400 and MEPROSPAN®-200 
(containing respectively 400 mg. and 

200 mg. meprobamate). 


WALLACE LABORATORIES 
on-sese i, Cranbury, N. J. 





Clinically proven 
in over 750 
published studies 


Acts dependably — 
without causing ataxia or 
altering sexual function 


Does not produce 
Parkinson-like symptoms, 
liver damage or 
agranulocytosis 


Does not muddle 
the mind or affect 
normal behavior 
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SPECIAL COUGH FORMULA 


for Children 


Pediacof 


Trademark 


SOOTHING DECONGESTANT AND EXPECTORANT 


Each teaspoon (5 cc.) contains: Codeine phosphate........... 5.0 mg. 


Neo-Synephrine® hydrochloride .. 2.5 mg. 
(brand of phenylephrine hydrochloride) 


Chiorpheniramine maleate ...... 0.75 mg. 
Potassium iodide ........... 75.0 mg. 


Bright red, pleasant tasting, 
raspberry flavored syrup 


Dosage: 


Children from 6 months to 1 year, 
1/4 teaspoon; 1 to 3 years, 1/2 to 
1teaspoon; 3 to 6 years, 1to 2 
teaspoons; 6 to 12 years, 2 tea- 
spoons. Every four to six hours as 
needed. 


How Supplied: 
Bottles of 16 fil. oz, 





Exempt Narcotic 


. l | | 
(uit 


New York 18, N.Y 


Before prescribing be sure to consult 
Winthrop’s literature for additional 
information about dosage, possible 
side effects and contraindications. 
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ARMOUR PHARMACEUTICAL COMPANY 
ANNOUNCES THE FIRST SELECTIVE TENSITROPIC 





— + 2 7 1 © & 





1am pleased to inform you of the latest development in our Company's continuing research 
for superior chemotherapeutic agents. 


For patients suffering from tension/anxiety states, we are offering the medical profession 
Listica— a new and selectively different monocarbamate. Frankly, we would be hesitant 
about entering a field already crowded with good drugs were it not for the marked 
differences Listica presents. 


Listica is not ‘just another tranquilizer.” We, therefore, call it The First Selective Ten- 
sitropic. Here are the reasons why: 


New Listica allays tension/anxiety in as many as 89% of cases by selectively inhibiting 
impulses through internuncial pathways of the central nervous system. However, it does 
not affect the unconditioned response; thus, Listica does not induce apathy or impair acuity. 


The past three and one-half years of clinical studies have demonstrated the safety and 
efficacy of Listica in 1,759 patients. There have been no reports of contraindications, 
toxicity, habituation or serious side effects. 


‘One tablet q.i.d. is adequate dosage to allay tension/anxiety, maintain acuity, and promote 
eunoia*—"a normal mental state." This simple, effective dose remains the same, even 
in maintenance therapy. 

We are sending you samples and published clinical reports on Listica. We will be happy 


to send you a copy of the first “Symposium on Hydroxyphenamate” on request. | believe 
you will find Listica a valuable addition to the arsenal of chemotherapeutics for combatting 


tension /anxiety in your practice. 


Robert A. Hardt, President 


P.S.: Physicians who prefer generic names prescribe “Hydroxyphenamate, Armour.” 





LISTICA—Hydroxyphenamate, Armour. 





© 1961, A.P. CO. 
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ANNOUNCING THE FIRST 


Symbols of the Age of Tension/Anxiety 


LISTICA by ARMOUR allays TENSION/ANXIETY ciao 


|e ra maintains acuity... promotes eunoia™... 
| facilitates somatic diagnosis and therapy 





SELECTIVE TENSITROPIC 


lifts the facade of 
TENSION/ANXIETY 


maintains 
normal acuity 


enhances 
physician-patient 
rapport 


without known 
toxicity or 
contraindications 


without serious 
side effects 
or habituation 


with convenient 
dosage and 
availability 


USTICA—Hydroxyphenamate, Armour. 


LISTICA 


New Listica allays tension /anxiety in as many as 89% of cases,?!5 by selectively 
inhibiting impulses through internuncial pathways of the central nervous system. 
Whether the patient's tension /anxiety is psychosomatic or a complication of 
somatic disorder, Listica reduces or eliminates the excess impulsivity seen in 
tension /anxiety states. 


Unlike many drugs, Listica does not affect unconditioned response or normal 
motor activity. Thus, Listica allays tension and anxiety without inducing apathy 
or impairing acuity; patients are able to pursue normal activities, such as driving, 
reading, writing, etc., without interference from.drug therapy. 


As it removes tension/anxiety, fear and frustration, LISTICA PROMOTES EUNOIA*— 
“a normal mental state.” It bares the patient's true somatic condition, and facili- 


tates diagnosis and therapy. Patients are more tractable to concomitant drug 
therapy, respond better, faster. 


Listica is safe, as well as effective. Chronic studies" in rats (12 months) and dogs 
(6 months) were free of toxic manifestations at oral dosage levels as high as 200 
mg./kg./day (approximately 10 times the recommended human dosage). No mac- 
roscopic or microscopic changes in tissues, organs or blood indicative of toxicity 
were observed, even at doses up to 320 mg./kg. In humans, there have been no 


adverse blood, urine or cardiac changes; liver profiles were negative, and jaundice 
has not been noted. 


During three and one-half years of clinical study in 1,759 patients,?-45 Listica has 
produced no serious side effects. Less than 4% of patients experienced any side 
effects, and these were invariably minor and transient. Most frequent (38 cases) 
was mild drowsiness, which disappeared after the first few days of Listica therapy. 
Habituation, cumulative effects, or withdrawal symptoms have not been noted, 
even in patients taking Listica as long as two years. 


One Listica tablet, q.i.d., is the recommended dosage. Listica is supplied in bottles 


of 50 tablets on prescription only, by pharmacies everywhere. Each tablet contains 
200 mg. of Hydroxyphenamate, Armour. 


References: 


1Bastian, J. W.: Classification of CNS Drugs by a Mouse Screening Battery. To be published in Intern. 
Arch. de Pharmacodynamie; 2Hubata, J. A., and Hecht, R. A.: Review of Clinical Use of Hydroxyphena- 
mate (Listica) in 1,759 Patients. To be published in Clinical Medicine; 3Taub, S. J.: Management of 
Anxiety in Allergic Disorders—New Approach. To be published in Psychosomatics; 4Cahn, B.: Experi- 
ence with a New Tranquilizing Agent (Hydroxyphenamate). /bid; 5Davis, O.F.: On Use of Hydroxyphena- 
mate in Anxiety Associated with Somatic Disease. To be published; 6Alexander, L.: Effect of Hydroxyphen- 
amate on Conditional Psychogalvanic Reflex in Man. Supplement to Diseases of the Nervous System, 
Sept., 1961; 7Cahn, B.: Effect of Hydroxyphenamate in Treatment of Mild and Moderate Anxiety States. 
Ibid; 8Cahn, M. M., and Levy, E. J.: Use of Hydroxyphenamate (Listica) in Dermatological Therapy. 
Ibid; 9Eisenberg, B. C.: Amelioration of Allergic Symptoms:with a New Tranquilizer Drug (Listica). /bid; 
10Friedman, A. P.: Pharmacological Approach to Treatment of Headache. /bid; 1'Greenspan, E. B.: Use 
of Hydroxyphenamate in Some Forms of Cardiovascular Disease. /bid; 12Gouldman, C., Lunde, F., and 
Davis, J.: Clinical Trial of Hydroxyphenamate in Alcoholic Patients. /bid; ‘3McLaughlin, B. E., Harris, J., 
and Ryan, E.: Double Blind Study Involving “Listica,"" Chlordiazepoxide, and ‘‘Placebo"’ as Adjunct to 
Supportive Psychotherapy in Psychiatric Clinic. /bid; 14Bastian, J. W.: Pharmacology and Toxicology 
of Hydroxyphenamate. /bid; ‘5Bossinger, C. D.: Chemistry of Hydroxyphenamate. /bid, 


ARMOUR PHARMACEUTICAL COMPANY, KANKAKEE, ILLINOIS 
Physicians who prefer generic names prescribe ‘“‘Hydroxyphenamate, Armour.” 
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The Martin X -Ray and 
Radium Clinic 


3501 Gaston Ave. Dallas, Texas 
ADJOINING GASTON HOSPITAL 


For X-ray diagnosis and the 
X-ray and radium treatment of cancer and 
other conditions suitable for radiation 
therapy. 


Chas. L. Martin, M.D. James A. Martin, M.D. 


PROTECTION AGAINST LOSS OF INCOME 
FROM ACCIDENT AND SICKNESS AS WELL AS 
HOSPITAL EXPENSE BENEFITS FOR YOU AND 

ALL YOUR ELIGIBLE DEPENDENTS 


ALL 
COME FROM 


PHYSICIANS CASUALTY 
AND 
HEALTH ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment Book sent to you FREE 
upon request. 


Ann Woodward 
Director 


A Man 
Walked Into 
Our Office 
Yesterday— 


—A PHYSICIAN WHOSE EXCEPTIONAL QUALIFI- 
CATIONS will certainly win early recognition for him 


in some fine hospital or with some farsighted group of 
practitioners. 


Training. Experience. Age. Working capacity. Personal 
adaptability. On all these counts, this outstanding candi- 
date’s rating is high, and somewhere his abilities are go- 
ing to be promptly and decisively welcomed. 


Possibly he is the man your hospital or your office has 
sorely needed. If this should be the case, we do indeed 
covet the satisfaction of presenting his credentials! . 


OUR 64th YEAR 


EDICAL PERSONNEL BUREAU 
FORMERLY AZNOES+ 185 N.WABASH - CHICAGO 


ALgling Sourice to 
,Avwing medicine 
nr half a caontwry. 


COOK COUNTY 
GRADUATE SCHOOL OF MEDICINE 
INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—WINTER 1961-1962 
Surgical Technic, Two Weeks, February 19 
Surgery of Colon & Rectum, One Week, March 5 
Surgical Board Review, Part II, Two Weeks, March 5 
General Surgery, One Week, March 5 
General Surgery, Two Weeks, April 2 
Gynecology, Office & Operative, Two Weeks, April 9 


Vaginal Approach to Pelvic Surgery, One Week, Janu- 
ary 9 


Obstetrics, General & Surgical, Two Weeks, March 12 
Fractures & Traumatic Surgery, Two Weeks, March 5 
Practical Cystoscopy, Two Weeks, By appointment 
Proctoscopy & Sigmoidoscopy, One Week, January 29 
Treatment of Varicose Veins, One Week, January 29 


Clinical Courses, One Week or More, by appointment in: 
Fractures, Orthopedics, Pediatrics, Dermatology, 
Diagnostic Radiology, Ophthamology, Otolaryngology. 


Teaching Faculty—Attending Staff of 
Cook County Hospital 


Address: REGISTRAR, 707 South Wood Street, 
Chicago 12, Illinois. 
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continuous, 24-hour cerebral oxygenation for the aging patient. By 
stimulating respiratory and circulatory function, GERONIAZOL TT* 
relieves mental confusion, depression, anxiety, and emotional insta- 
bility—frequent problems in patients after forty—due to presenile 
changes in the vasculature of the brain. Notable benefit usually is 
seen within one to three weeks of therapy. It improves appetite, 


sleep pattern, and outlook—and GERONIAZOL TT is non-hypertensive, 
non-excitatory. 


Neither a tranquilizer nor a psychic energizer, GERONIAZOL TT* 
provides a physiologic stimulation of the cerebrum to permit the 
patient to adjust to his surroundings, become part of life itself 
again—and attain the right frame of mind. 


Rewences 1. Curran, T. R., and Phelps, D. K.: Am. Pract. & Dig. Treat. 11: 617, 1960. 
: * 2. Levy, S.: J.A.M.A. 158: 1260, 1958. 8. Connolly, R.: W. Va. Med. J. 56: 268, 1960. 


GERONIAZOL TT 


*TEMPOTROL® (Time Controlled Therapy) 


PHILIPS ROXANE, INC. Columbus 16, Ohio 


Each TEMPOTROL contains: 
Pentylenetetrazol, 300 mg.; and 
Nicotinic Acid, 150 mg. 


Indications: Respiratory and cir- 
culatory stimulant for the aged and 
debilitated with symptoms of mental 
confusion, depression, anxiety or 
arteriosclerotic psychosis. 


Contraindications: None known in 
recommended dosage. 


Dosage: One GERONIAZOL TT®* 
tablet, b. i. d. 


Supplied: Bottles of 42 tablets (8 
weeks’ treatment). 





WE WERE SURPRISED........! 


. . when a doctor recently asked, “‘Does TRC ac- 
cept patients who CAN PAY for their treatment there?” 


We told him, “YES, we certainly do!” 


No patient has ever been turned away from the 
Texas Rehabilitation Center because of finances—re- 


gardless of whether he can or cannot pay for physical 
rehabilitation services. 


Though TRC does offer limited welfare funds to 
those patients who cannot pay, the Center must depend 
upon PAYING PATIENTS and CONTRIBUTIONS from the 


public to continue its program of comprehensive re- 
habilitation. 


For patient application forms, contact the Registrar 
at: = 


THE TEXAS REHABILITATION CENTER 
Gonzales Warm Springs Foundation 
P. O. BOX 58; GONZALES, TEXAS 








ANNUAL CLINICAL CONFERENCE 


CHICAGO MEDICAL SOCIETY 


February 27, 28, March 1 and 2, 1962 
Palmer House, Chicago 


Daily Half-Hour Lectures by Outstanding Teachers and Speakers 
on subjects of interest to both general practitioner and specialist. 


Panels on Timely Topics Teaching Demonstrations 


Medical Color Telecasts Instructional Courses 


Scientific Exhibits worthy of real study and helpful and time-saving Technical Exhibits. 


The Chicago Medical Society Annual Clinical Conference should be a MUST on the 
calendar of every physician. Plan now to attend and make your reservations at the 
Palmer House. 
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MEDICAL ARTS CLINIC 
Box 841 
Corsicana, Texas 
PEDIATRICS & PEDIATRIC CARDIOLOGY BUSINESS MANAGER 
JOHN W. GRIFFIN, M. D., F. A. A. P.* OWEN G. ELLIOTT 
ANDREW L. MEGARITY, JR., M. D. SURGERY 


LOUIS E. GIBSON, M. D., F. A. C. S.* 
INTERNAL MEDICINE OPHTHALMOLOGY 


ROBERT D. BONE, M.D., F. A. C. P.* ROBERT D. MERTZ, M. D.* 
WILLARD R. KARN, M. D. DENTISTRY 


ROBERT A. LANG, D. D. S. 
*Diplomate of the American Board 





TRAVIS CLINIC AND THE 
NAN TRAVIS MEMORIAL HOSPITAL 


JACKSONVILLE, TEXAS 


STAFF 
General Practice: Pathology: Pediatrics : 
J. M. Travis, Sr., M.D. Harbert Davenport, Jr., M.D. M. L. Gray, M.D. 


General Surgery: Internal Medicine: Radiology and Radioactive Isotopes : 
R. T. Travis, M.D. J. T. Boyd, M.D. G. W. Bilbro, M.D. 
L. L. Travis, M.D. G. M. Hilliard, M.D. L. W. Ralston, M.D. 
F, H. Verheyden, M.D. é: hs: Mie 
Orthopedic Surgery : J. T. Scogin, M.D. Administrator of Nan Travis 
E. L. Mahon, Jr., M.D. Obstetrics and Gynecology : Memorial Hospi 
Urology : J. C. Rucker, M.D. J. G. Casey 


H. F. Rives, M.D. J. D. Crawford, M.D. Business Manager of Travis Clinic 


San Angelo Medical & Surgical Clinic 


111 East Harris Avenue 
Dial 2-6811 
SAN ANGELO, TEXAS 


Pediatrics : —— —_ Syscesleay : ene Pe: — 
Dwain F. Dodson, M.D. C K. ndrum, M.D. m. Lacy Smith, M.D. 
M. W. Everhart, M.D., F.AAP W. H. McCaw, M.D., F.AC.S. Internal Medicine and Gastro- 
Internal Medicine: enterology : 
General and Thoracic Surgery: G L. Nesrsta, M.D. F. M. Spencer, M.D., F.A.C.P. 
B A. Joiner, M.D., F.A.C.S. Urology : Eye, Ear, Nose and Throat: 
W. L. Porter, M.D., F.A.C.S. C S. Thompson, M.D., F.A.C.S. 
General Surgery: Adult and Pediatric Cardiology : Administrator : 
C. A. Kunath, M.D., F.A.C.S. J L. Read, M.D. W. V. Smith 





The “ORIGINAL” 
WILLIAMS lumbo-sacral flexion back brace— 
designed by Dr. Paul C. Williams 


“To reduce the lumbo-sacral lordosis and thus lift the weight from 

the posterior vetebral structures. Permits free ant. flexion of the 

lumbar spine but prevents extension and lateral flexions.” 

Measurements 

1. Chest (about 4” below nipple line) 

2. Waist (at navel line) 

3. Pelvic (% distance between greatet trocanter and crest of ilium) 

4. Back (seventh cervical spinous process to the prominence of 
coccyx.) 

Orders filled at the request of members of the profession only. 


MILLER BRACE AND SURGICAL SUPPORT COMPANY 
(Established in Dallas since 1932) 
3902 Gaston Avenue P. O. Box 26181 Dallas, Texas 
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get the whole picture... 
attend the 


texas medical association’s 


TMA headquarters building 
saturday, january 20 


austin 








HAVE YOU CHANGED YOUR ADDRESS? 
NAM 


FORMER ADDRESS. 
(Street) (Town) 
NEW ADDRESS. 


(Street) (Town) 


Mail immediately to: Mildred Whiteman, Membership Director 
Texas Medical Association 
1801 North Lamar Boulevard 
Austin 1, Texas 





When too many tasks 
seem to crowd 

the unyielding hours, 

a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 
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when urinary 
tract 
infections 
present 
a therapeutic 


challenge... 


CHLOROMYCETIN k 


(chloramphenicol, Parke-Davis) 


es 
i 


Often recurrent...often resistant to treatment, urinary tract infections ai thes the most 
frequent and troublesome types of infections seen in clinical practice.!* In such infections, 
successful therapy is usually dependent on identification and susceptibility testing of invad- 


ing organisms, administration of appropriate antibacterial agents, and correction of obstruc- 
tion or other underlying pathology. 


Of these agents, one author reports: “Chloramphenicol still has the widest ona most effective 
activity range against infections of the urinary tract. It is particularly useful against the 
coliform group, certain Proteus species, the micrococci and the enterococci.”? CHLOROMYCETIN 
is of particular value in the management of urinary tract infections caused by Escherichia 
coli and Aerobacter aerogenes.’ In addition to these clinical findings, the wide antibacterial 
range of CHLOROMYCETIN continues to be confirmed by recent in vitro studies.** 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 250 mg., 
in bottles of 16 and 100. See package insert for details of administration and dosage. 


Warning: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, thrombocytopenia, 
granulocytopenia) are known to occur after the administration of chloramphenicol. Blood dyscrasias have 
occurred after both short-term and prolonged therapy with this drug. Bearing in mind the possibility that 
such reactions may occur, chloramphenicol should be used only for serious infections caused by organisms 
which are susceptible to its antibacterial effects. Chloramphenicol should not be used when other less poten- 
tially dangerous agents will be effective, or in the treatment of trivial infections, such as colds, influenza, or 
viral infections of the throat, or as a prophylactic agent. Precautions: It is essential that adequate blood 
studies be made during treatment with the drug. While blood studies may detect early peripheral blood 
changes, such as leukopenia or granulocytopenia, before they become irreversible, such studies eannot be 
relied upon to detect bone marrow depression prior to development of aplastic anemia. 


References: (1) Malone, F. J., Jr.: Mil, Med. 125 :836, 1960. (2) Martin, W. J.; Nichols, D. R., gg N.: Proc. Staff Meet, Mayo 
34:187, 1959. (3) Ullman, A.: Delaware M. J. 32:97, 1960. (4) Petersdorf, R. G.; Hook, E. 
Curtin, J. A., & Grossberg, S. E.: Bull. Johns Hopkins Hosp, 108:48, 1961. (5) Jolliff, C. bs PARKE-DA) 
Engelhard, W. E.; Ohlsen, J. R.; Heidrick, BP J., & Cain, J. A.: Antibiotics & Chemother. 10: 

694, 1960, (6) Lind, H. E.: Am, J. Proctol. 11:892, 1960. 
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Scott and bite Clinic 


AFFILIATED WITH SCOTT AND WHITE MEMORIAL HOSPITAL AND 
SCOTT, SHERWOOD AND BRINDLEY FOUNDATION, TEMPLE, TEXAS 


General Surgery: 
Terrell Speed, M. D. 
R. R. White, M. D. 
G. V. Brindley, Jr., M. D. 
J. F. McKenney, M. D. 
C. W. Broders, M. D. 


j socctnnes and Cardiovascular 
ur 
G. v. Brindley, Jr., 


Orthopedic Surgery: 
R. A. Murray, M. D. 
H. H. Brindley, M. D. 


Urolog 

E. o, Bradfield, M.D. 
Albert R. Tormey, Jr., M. D. 
Neurosurgery: 

James A. Pettigrew, M. D. 
Neurologu 

Chas. W. Barrier, M. D. 
Ophthalmology: 

E. R. Veirs, M. D. 

Robert Eckley, M. D. 
Otolaryngology: 

B. A. DeBord, M. D. 

Byron G. McKibben, M.D. 


Gastroenterology and Proctology: 


. A. Bargen, M. D. 

A. C. Broders. Jr., M. D. 
R. D. Haines, M. D. 
Henry Laurens, M. D. 

Anesthesiology: 

C. H. Gillespie, M. D. 
Edna M. Spillar, M. D. 
Bliss R. Spillar, Jr., M. D. 


Internal Medi¢ine: 


P. M. Bassel, M. D. 
H. B. Anderson, M. D. 
. Ford Wolf, M. D. 

. Gober, M. D. 


. Rodarte, .D. 

. Greenwood, M.D. 

. Hammond, Jr., M. D. 

. Haines, M. D. 

Broders, Jr., M. D. 

J. Christian, M. D. 
D. Ibarra, Jr., M. D. 
P. Bain, M. D. 
. Q. Thompson. M. D. 
ion J. Lynch, M. D. 
enry Laurens, M.D. 


grenerrannor 


vm 


rae March, M. D. 


Surgical Pathology: 


J. C. Stinson, M. D. 
T. R. Sunbury, M. D. 


Radiology and Radioactive Isotopes: 


Arno W. Sommer, M. D 
D. N. Dysart, M. D. 

. H. Jarvis, Jr., M. D. 
E. B. Best, M. D 


Clinical Pathology : 


Powell, M. D. 


Medical Diseases of the Chest: 


R. J. Carabasi, M. D. 
J. J. Christian, M. D. 


Clinical Research: 


N. C. Hightower, M. D. 
Per H. Langsjoen, M. D. 


Dermatology and Sai eaeeu: 
Walker A. Lea, Jr., M. D 


Obstetrics and St io 
Wayne F. Baden, M. D. 
Harold L. Wood, M. D. 
Chiropody: 

L. M. Hoppock, D. 8S. C. 
Allergy: 

‘A. Ford Wolf, M. D. 


Sanchez, M. 
Per A Langsjoen, M.D. 


Endocrinology: 
P. M. Bassel, M. D. 
J. D. Ibarra, Jr., M. D. 
J. Q. Thompson. M. D. 
S. B. Lindsey, M.D. 


Rheumatology: 

F. M. Hammond, Jr., M. D. 
Pediatrics: 

B. H. Williams, M. D. 

Carl J. Cramm, Jr., M. D. 

W._A. Crozier, M. D. 
General Practice: 

David Eanes, M. D. 

Charles H. Cox, Jr., M. D. 

Jack S. Weinblatt, M. D. 

. W. Plasek, M. D. 

W. J. Bruce, M. D. 

W. B. Shelton, M. D. 

L. W. Lirette, M. D. 
Consultant—Dental Surgery: 

W. A. Johnson, D. D.S. 


KING’S DAUGHTERS CLINIC AND HOSPITAL 


63 Years of Uninterrupted Service 


R. L. Epperson, Administrator 


Fireproof Throughout 


TEMPLE, TEXAS 


S. W. Shibler, M.D., Chief of Staff 


TEXAS State Journal of Medicine, DECEMBER, 1961 


GEES v0 
O34 








